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PREFACE 

^ / Creating change in an educational system" 

is a dynamic, challenging process. It 
r puts a premium on initiative taking, 

developing new ideas, tackling new jobs 

• in -new ways., and working with new people. 

^ ^ Margaret S.. Owyer ,(1977, p. 54) 

For the past two decades, the active and creative spirit' of planners, 
administrators, and advo^i^f services for young handicapped children and 
theif families has changed people's ideas, established new priorities, and 
stimulated new and better programs. This dynamic effort has been directed 
toward local education systems and a larger landscape of human services--state 
government, private service agencies, health-care settings, and institutions 
of higher education. 

/ • V 

As a result, much positive change has occurred: " ' 

" states have legislated changes that mandate preschool 

education for children under age five years; 

* " Twenty one locally-based projects of the U*S., Haijdicapped 

/ < Children's EarTy Education Program (HCEEP) haye pisfsed the Joint 

' ■* . Dissemination Review PaneL (JDRP) of the U.S. Department of 

Education (these projects successfully developed and documented 
components that can be replicated nationally by other program 
developers); 

A gamut of format and informal in-service and pre-service 

< * * *- - 

training activities exist nationwide; 



xi ^ 



° Breakthroughs in technoT&gy and research have spawned new and 
better ways" to identify and serve at-risk and handicapped 
•infants; ' ' / ^ 

° Private, local agencies (e.g., United Cerebral Palsy, Child 
Development Resources," Lighthouse for the Blind, etc.) provide 
^ continued, responsive, quality services that public agencies have 
been unable to develop; ^ ^ .-^ . ^ 

^ Day Care and Head Start programs now respond more systematically 

— ^ < 

to the special needs of special children; 
° Trained professionals are more plentiful; 
° The Division of Early Childhood emerged in the Council for. 

Exceptional Children; 
° Demonstration and Outreach programs funded through HCEEP and 

sponsored by the U.S. Department of Education continue and expartd 

preschool services to children and families after federal funding 

terminates. 

These and dther successes did not come easy. As program planners move 
into the' 1980s, creating change will become more challenging:, scarcer 
resources are probable; policymakers are changing their perceptions of 
"appropriate services" to handicapped preschoolers; and legislatures are 
attempting to rescind mao^ mandates. In light of these trends, much remains to 
be done to achieve appropriate services for our nation's estimated one million 
'preschool handicapped children and their families. 
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Purpose of this Boole ' / " 

Promoting comprehensive services for young children Is a creative 

f 

enterprise that Integrates (institutionalizes) new programs, ideas, practices, 
and products into existing systems or settings. The task demand changes- in 
attitudes, skills, and behavior of people andHhelr organizations. 

This text was prepared to assist planners, administrators, and advocates 
in three areas: ^ * 

° To increase awareness of genferal and specific strategies that 
foster positive change. 

° To nuture positive feelings and thereby reduce anxieties 
toward this n^w, often complicated task' of planned clj^nge. 

° To suggest other readings and resources to enhance the readers' 
understanding of the change process. 

V - 

Uses of this Book 

' 

This booklnay be used by a variety of audiences in a number of different 

ways. Three types of professionals are targetted: r / - 

° Planners and administrators of speclaj education, early 

childhood, and general education programs; ^ 



Graduate students In educational administration and special 
education; 

*■ 

Advocates of services for special children.' 
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The material in this text can be incorported in. a. workshop* on the change 
process oh assigned as^^^j^ference or required "reading for a course or 
seminar. And, it can serve as a' basis for staff devHopment for special ~ 
education eai^ly childhood "programs. , " * ' . 



Orgagization of Text 




r ■ 



/ The text Is organized in seven chapters. The first chapter is an 
introduction to ttig change proces^. The next five chapters ex^ine the 
characteristics of change wi.thin particular settings that involve you/ig • 
handicapped children and their famil The last chapter provides a v,1ew of 
planning for general dissemination activities, to facilitate the 
Institutiona-.tization of change. 

f^ollowing is a short description of each^chapter'. Chapter l, edited by 
-Gary Lambour. David Rostetter. Selma 6. Sapir, and Ashaki. H. Taha, provides a 
praotkal -step-by-step process for institutional izirrg educational innovations. 
This chapter was synthesized fi*om meetings of the. "Invisible College bn the 
Institutionalization of Change" .field at Bank Street College at New York City 
•(see Append-i){). Chapter 2, by Barbara J." Smith, discusses^change in local 
education agencies (LEA). She portrays the LEA as a setting where charwcan 
be brought about through the development of a public policy working withif^ 
5p11tical systems and pr9cesses. In Chapter 3, Corrine Welt Garland explores 
the change process (Within the private nonprofit agency.' She advocates for the 
continued need for this type^of service agency and its unique contributions. - 
Ideas for change in hospital settings are provi'ded in Chapter 4. Though" a 
great deal of attention 4s given-to technological i'nnovations,' Arnold D. 
Kaluzny urges more attention begiven to understanding the factors associated 
with programmatic types of innovations,' and he develops strategies to facili- 
tate the implementation of such activities. Ann B. Taylor and R. Michael Mayo 
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examine the unique elements of state agencies and government >n Chapter 5. 
Chapter 6 highlights change at institutions of higher education. Nancy A. 
Carlson^^ca^Js for establishment and maintenance of a core group of planners 
within the university or college structure that continually asesses needs and 
Strengths and offers alternatives for, the implementation of change efforts. The 
last ch^er, iby Pascal Louis Trohanis, dietails some ideas on planning for the 
dis^semi nation of products, ideas, programs, and practices. Trohanis offers a 
general planning approach inr'this concluding chapter. - * 



Pascal 'Louis Trohanis, Editor 
Chapel Hill, North Carolina 
September 1982 
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THE PROCESS OF CHANGE 
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edited by 

Gary Lambour 
David Rostetter 
Selma 6. Sapir ' 
Ashaki H. Taha 

with 
Daniel Assael 



The authors: 

° Gary Lambour is Acting Deputy Director, Division of Innovation and 
Development, SEP, OSERS, U.S. Department of Education, Washington, D.C. 

° David Rostetter is Acting Chief ,V Compliance and Enforcement Branch, Division 
. of Assistance to States, SEP, OSERS, U.S. Department of Education,. 
Washington, D.C. 

Selma G. Sapir is a faculty member of Bank Street College, New York City. 
° Ashaki H. Taha is a Program Assistant at Bank Street Co]^lege. 
" Daniel Assael is TADS Publications Coordinator, Chapel «ill,"J^orth Carolina 



Public Law 94-142 mandirls a free and appropriate public education for 
all handicapped children. To accomplish this, U.S. Special -Educ^^orT 
Programs (SEP) provides money and assistance for innovative programs. 

In recent years, SEP's Division of Innovation and Development has taken^ 
steps to help funded projects institutionalize educational ^novations. y(>rese 
efforts' were spawned from the realization that the quality, vali(;}fty, scope, 
and merit of an innovation do not alone determine success. Rather, success 
depends on a range of seemingly unrelated factors that play a significant role 
in either facilitating or hindering the institutionalization of the 
innovation. / 

This chapter, gleaned from meetings of the Invisible College on the 

Institutionalization of Change held at New York City in March 1^80 (see 

Appendix), will help readers understand the process of institutionalization 

and learn methods of working with others successfully. The chapter focuses on 

nontechnical factors that influence educational innovations, arfeWers basic 

questions, provides practical political guidelines, and identifies the ^ 
f 

e^ential components of the institutionalization process. 

This chapter is based'-on two papers: "Educational Innovation: The > 
Political Dynamics of Change," by J. Victor Baldridge, and "Institutionalizing 
Chahges in Schools," by Philip J. Runkel. Both of theSe papers were written 
es^pecially for the Invisibl;^ College on the Institutionalization of Change. 
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THE PROSE SS ' ■. ' 

Q. WHEN IS AN INNOVATION INSTITUTIONALIZED? AND HOW DOES II GET THAT WAY? 



A. AN INNOVATION IS CONSIDERED INSTITUTIONALIZED WHEN IT BECOMES AN INTEGRAL 
PART OF THE ORIGINAL SYSTEM. * ' 
^ . Innovations do not happen in a vacuum. They need receptive people, 
places, and settings for learning. Three basic approaches are: 

° The Rational /Empirical Approac+i: appropriate knowledge and data 
will pe"rmit change to occur. 

The Power/Coerciv;r^pproa)ch: authority 'mandates change. 
° The Normative/ReUducative Approach: participative experiences 

(in-service skill and attitudinal training) will facilitajjfe 

change. ' |f • 

All three approaches contain elements essential to institutionalize . 
an innovation into an e\jlsting system. » 



Q. WHAT DO -I DO AFTER THE INNOVATION IS INTRODUCED? 

A. A COMPLEX PROCESS MUST BE INITIATED. 

The process conslsjts of ^seyen, actiort^oriented components: 

1) ^lan and monltprNCollaboratively 

2) Adapt internal and external expertise' 

3) Revise materials ttf meet local needs 

4) Model desired^havior 

5) Train as an Jntegral' part of regular wprk meetings 



6) Build and maintain supt)ort .systems ^ . V 

-7) Keep ^t it ' ' , 



f 



Together, these seven components comprise a process that includes the 
three basic approaches to change outlined above. It is critical to 
institutionalize this process. 

\ 

0. HOW CAN I KEEP TABS ON WHAT'S GOING ON? 

A., PLAN AND MONITOR COLLABORATIVELY. 

Collaborative planning must involve internal and external resources 
committed to the innovation. Though outside consuUants usually are committed 
to supporting innovations, generating a similar internal commitment typically 
relies on skillful committee politics that can overcome the natural inertia of 
organizations. First, get on the right committee. T|ien, do your homework. 
It'*s also a good idea to become the committee chairperson or secretary. The 
chairperson sets the agenda, and-the secretary- serves as the committee's 
memory. Igfluence over a cornitrittee t)ften is equal to influence over-the 
decision. 

Monitoring, too, must be collaborative, and it must be linked to 
planning. In the initial stages of the innovation, trace the decision flow 
. through to execution, and fight when-isSues are distorted. The truly 
'effective change agent tepaciously monitors the decision-making process and 
draws attention to any lapses. ^ , - • 

« 

Extinction is part of the life cycle of a project. Remember that few 
good changes are eternal. Monitoring for effectiveness includes deciding if 
performance meets expectation and if the need for the innovation still exists. 
Effecfive monitoring and political, expertise require the ability to extinguish 

prM^--that you've fought for and won— when Mvtbes outlived its 
usef^jl-ness. " . . 



0. HOW CAN I BUILD A GOOD TE*M? " > . 

'* - r - 

A. ADAPT INTERNAL A&D EXTERNAL EXPERT'ISE. 

An erffective team strikes a balance between internal and external human 
resources and builds on the strengths and neutralizes the'^weaknesses of each. 
Figure 1 shows assets and potential liabilities of Internal and external human 
resources. 



Figure 1 

internal and "External Human Resources 



Assets 


Liabilities 


' Internal Task Forces: • 


understand the local^sltua- 
f tlon; 
^ are committed to making an 
Innovation ■'work because 
they must live with It; 
have access to the chan- 
nels for implementation. ^ 

• « 


can create political prob- 
^ lems by recalling past 
problems and opening old 
wounds; < 
>■ can be costly and problem- 
- matic in terms of money, 
commitment , and time; 
may be so egocentric 'and 
Locked into old ways that 
they cannot gain fresh 
perspectives on problems/ 


^ External Consultants: 


^ bring fresh perspectives 
and specia^ized^expertise; 
are isolated from intern- 
al politics arid have great^^^ - 
er objectivity;/^. 

► are not ego-involved in 
the status quo • 

■ — 


of ten fail j:o understand 
the dynamics of the unique ' 
local situation (indeed, 
their ignorance is common- 
ly misinterpreted as ob- 
jectivity); * ^ 

► lack channels or author- 
ity to- implement recom- 
mendations; * * * 

► lack ego-investment; 

can be used by an admin is- ' 
trator to support his or^ 
her policies 



The' best' balance of internal .and external talent seems to be the.combined 
use of outside consultants with qn internal task force. The internal task 
force might take the form of Runkel's (1980) "Cadre of Organizational 
Specialists," a group, that provides development consultation to peersv The 
purpose of a cadre is to: 

"^ Increase problem-solving capabilities; 

' " .* . ♦ 

^ Enable organisations to cope with changes in roles, duties, 

interpersonal relations, coordination, and communication; 

Build-solutions with the people who will ^implement them; 

Improve the quality of work life. 

Thereare ten guidelines to establish a "Cadre of Organizational 

\ * 

Specialists": , • *^ 

.1) Draw members from all ranks; 

2) Assign members part time to the cadre' and compensate them 
financially or lessen other responsibilities; 

3) Provide services by teams; 

4) Let the cadre respond to requests--do not impose cadre services; 

5) Plan at least three weeks of training for members; 

. 6) Do not assign members to consult with units in which theyare 
regularly employed; ^ 
\ * 1) Appoint a- coordinatonrto work at least h^lf time for the group; 

8) Allow the cadre 'to have at least ten members; 

9) ^"Give the cadre its own budget; * • - 

. 10) . P^ovide time for the cadre's self renewal: recruiting and training 
new members, acquiring new skills, renewing its own cohesi veness, and 
planning for ^t he future ♦ 



Q. WHAT IF AN INNOVATION SEEMS LIKE A GOOD IDEA, BUT PARTS OF IT DON'T SUIT 

^< 

. ,, MY PARTICULAR SITUATION? ' ' 

A. REVISE MATERIALS TO MEET LOCAL NEEDS. ' * - . 

Innovation requires examination of the purpose and function of existing 

practices. This is not wasteful duplication of effort. Revision is a key 

/ ' ' - . 

element of planning, implementation, monitoring, extinction, and assessment of 

needs. The revision process requires skillful organizational politics because 

it so often threatens those with a vested interest' in the status quo. The 

ability to marshal cooperation and defuse potentially explosiye situations 

depends on'frhe degree that political dynamics are understood and used. 

Q.' now CAN I, SHOW MY ORGANIZATION THAT THE INNOVATION'CAN WORK? 

« • * 

A. MODEL DESIRED BEHAVl!)R. »• 

Modeling demonstrates Concretely that an innovative approach work.s within 

the context' of an imperfect environment and not just on paper ^ in some ideal 

setting. Modeling. can be effective with seasoned professionTlT>«i5i/nt tc 



:o 



Successful change agents model desired human relations and techniqal skills on 



,anything incongruent to their previous training and cumulative! experience. 
Successful change 
an ongoing basis. 



^ ^ ' ■ ' , ^^^^ 

Q. WHAT ELSE CAN I DO WITHIN, MY ORGANIZATION? 

A. TRAIN AS AN INTEGRAL PART OF REGULAR WORK MEETINGS. - * 

In-service training is an essential component of- the process, training 
must be: , ■ 



an Integral part of regular work meetings; , 
° long term; . • 
° conducted among I'ntapt work groups;'^ 

^ a combination of technical and human relations ^skllls (and an 
^examination of the Impact these new skills may have on 
role relationships). 
These four criteria legitimize , the innovation and those who successfully 
adapt to It. 

% '. 

0. WILL I NEED HELP? ^ 

A. YES. BUILD AND MAINTAIN SUPPORT SYSTEMS. 

To get people to buy Into an Innovatlon/lt Is necessary to build 
consensus for wh^t will occur. . Influence the Internal process with 
•support from externaTconstltuencles. External pressures and formal control 
by outside agencies (especially In public Institutions) are powerful shapers 
of Internal decisions. Build coalitions that Involve outside and Inside 
groups. (Programs for the education of the handicapped gwe their existence to 
outside forces that prompted Internal Innovation.) JlJnderstand the dynamics 
Involved In building coalitions, and learn h6w to use coalitions to create 
strong support systems. 

* • 

Q. WHAT ELSE CAN- I DO? ' ^ 

/ » 

A. KEEP AT IT. ■ i 

Keep at an innovation during every phase of its life. Politically, most 
decisions ^re made by people who persist. And, power belongs to those who 
stay long enough to exercise it. W the beginning, the person who sjticks with. 



r^ommittee is likely to have enormous impact on the deci^n to Undertake a 
project, fund it, and staff it. During the implementation phase, efforts to 
defuse potentially volatile situations must be ongoing. When a project 
reaches its final stages, tho^who followed the project from the beginning 

will have the skill, perspective, and interest necessary to deal with attempts 

f 

to perpetuate it after it has outlived its usefu-l-ness. Overall, three y^ars 
is the minimum amount of time to institutionalize an innovation. 
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POLITICS 

Q. ARE POLITICAL SKILLS NECESSARY? 

A. AN EFFECTIVE CHANGE AGENT MUST BUILD A POLITICAL BASE. 

Organizational politics is the interaction of internal and e-xternal 

interest groups that jockey for influence, struggle for power, and claim the 

right to make decisions. Policy decisions are particularly critical and should 

not be considered routine.. Major polfcies" commi^t^ap^o/ganizat-ion to definite 

goals and determine its long-range destiny. Since policy decisions commit ^ 

organizations to courses of action, people in organizations must use thei-r 

Influence to see that their special interests ark/included in policy.. 

Commitment from decision jnakers can be vital when these individuals obtain the 

>consensus Of their colleagues. And remember, organizational politics often 

means committeejuiolitics. 

Successful institutionalization of an educational innovation requires an 
s 1-^ 

understanding of how schools and scho«l districts function as political 
systems. New projects must contend with old programs that have a vested 
interest in protecting their domain. If the political dy;iamics are not 
carefully considered, a new project will die. " 



Organii:ations are hard to change; often, people fear change and try to 
maintain the status quo-. - , 



TROUBLESHOOTING 

0. 'WHAT KINDS OF PROBLEMS WILL I ENCOUNTER? , . . • 

^A. THREE COMMON OBSTRUCTIONS ARE: STAFF 'TURNOVER, INfffTciENT USE OF 
AUTHORITY, AND FAULTY DIAGNOSIS (ASSe'^SSMENT OF NEEDS)." 
Staff turnover, particularly of 'members, severely weakens an 
'innovative project. Establish times and procedures for training and 
socializing replacements. 

Formal authority irr bureaucratic systems can be challenged by political 
pressure and bargaining power of interest groups. Careful attention must be 
given to a project's^ structural and administrative location within a system. 
Innovations attached to programs in the middle ranks of a bureaucracy usually 
fail. New projects need the protection of a powerful administrator who can 
shelter them from attack from other administrators who feel . threatened. If 
you've got authority;;-t'o set deadlines, establish a division of labor, aad 
authorize rewards--use rir;^ In fact, authority is necessary to commit funds. 
The quickest way to kill a project is to starve it financially* 

Following the introduction of an innovation, an accurate, comprehensive 
assessment of needs is essential. Consider: 

(^ON'T allow preconceived solutions to distort decisions within 
* your own power domain^ * ' , ^ 

DON'T be superficial; dig deep to get at real problems and needs. 
DON'T chase grants mindlessly; pursue only those that have a real 
• , connection to legitimate needs. 



/* , DON'T be swayed by outsfde consultants with vested interests in 
... ' particular approaches that may be unsuited to local conditions. 

, SUMMARY 
a.-;WHAT IS THE BASIC STRATEGY TO INSTITUTIONALIZE AN INNOVATION? 

*> 

A.. INTEGRATE APPROACHES TO CHANGE. BECOME SKILLFUL IN ORGANIZATIONAL 

POLITICS. AVOID COMMON PITFALLS. MAKE CERTAIN THE SEVEN COMPONENTS OF 
THE INSTITUTIONALIZATION PROCESS ARE IN pLACE. 

REFERENCES 

Baldridge, J.V. Educational Innovation: The Political Dynamics of Change . 
Paper presented at Bank Street College conference on change. New York, 
.March 1980. , 

Runkel, P. J. Institutionalizing Changes In School $ > Paper presented at 
Bank Street College conference on .change,. New York, March 1980.. 



Chapter 2 
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LOCAL CHANGE THROUGH POLICY DEVELOPMENT 

" ^ by 
Barbara J. Smith ' 
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The author: 



" Barbara J. Smith is a Policy Specialist, Department of Governmental 
Relations, Council for Exceptional Children, Reston, Virginia. 



'This chapter will explore a process to facMitate .ser^vices to yourvg 
handicapped children and their families by bringing about change at the focal* 
pub'lic schaol level. This .change can be made by developi^ng a public policy 
that ejs^ablishes a system of ser^vices. This chapter will discuss, historical 
and current public policy deve-lopments and ways to affect policy to increase 
programs, and services*for young handicapped children and their families. 

^ BACKGROUND 

In 1968, the U.S. Congress passed into law the first bill to establish a 
federal role in early eckication for handicapped children. The Handicapped* 
Children's, Early Education Program (HCEEP) was established to promote the 
efficacy and importance of early intervention and to demonstrate the effects 
of'these federally supported models (with the hope that localities would then 
develop their owp programs ,and pol^^es). 

^When research indicated that the earlier a handicapped chij^l is served 



the more dramatic is the remediation of developmental ^delays, states began 
developing their own programs. As Is often the case, when program costs 



became an issue for^ state .legislatures and local governing bodies, there came 

a need to set public policy. Questions were raised: How many children need 

the services? What kind of services should be provided? What a^gency is the 

most appropriate for providing the services? 

Policy sets forth the goals and ideals for an organization. Policy 

establishes the authority to fund implementation of those goals. In early 

childhood special education, various goveVniitental or policy-setting bo^dies' 

have declared that early intervention is a goal for society, and they have 

approved' the expenditure of public funds for that purpose. 

{ 



Public policy can establish broad ideals, or it can set forth specific 

rules of conduct and ensure funds to carry out. such requirements. Laws ^nd 

regulations lysually fall into this latter category. For instance, if a 

le'gi^lature or governing board establishes that pjtbtic schools shall ensure an 

appropriate education for very young handicappeffl^jjffn^en, they are mandating 

- Conduct and will need to appropriate funds talcarry out the rjequirement. 

Though many policies establish incentives or support for programs' at the 

• state or local level (Public Law 94-142--The Education for All Handicapped 

Children- Act; the Preschool Incentive Grant Program; HCEEP; Early and Peripdic 

; Screening, Dijagnosis, and Treatment Program; and Head Start), rio/ie of tTiese 

* pol'icies mandate or r^equir^ any level of government to serve preschool 

handicapped children. About half of all states mandate services to some 

portion of the preschool handicapped population. 

Local policy is often a mosaic of federal, state, and local requirements. 

Since *a local public school system receives its requirements from all levels 

* 

of government including its own policy making bodies, a change process could 
result from a policy change al; any one of these levels. 

CHANGING PUBLIC POLICY 

To change" or establish new public policy it may help to acknowledge 
two' dimensions of activity: substantive (or content) activity and procedural 
activity. 

Substantive Activities 

• Substantive activities necessary to develop or change public policy may 
include gathering data to establish a need for policy: How many children live 



in your community who need services but are not receiving services? If they 
are receiving sef'vices, are the siervices guaranteed, or could' they be' 
discontinued tomorrow? ^ 

The amount of services needed must alsa be establ ished: What kind of 
'handicapping conditions need to be addressed and by what services or 
profession? Should services be limited to only the most vital for the child's 
current condition, or should they be comprehensive for both child and family? 
^What treatment model will be followed? 

Figure 1 shows a deqision-makiijg matrix that can be used ta organize 
policy options. Often, political miHea will affect substantive activities. 
In fact, some localities choose to settle for services at a smaller scale than 
originally planned just to establish a program of some sort at a time when a 
comprehensive policy seems politically impossible.. 

Procedural Activities ' 

Procedural activities outline a plan of action.. Once' the substantive 
data is g^ithered, a decision must be made: What is the most reasonable policy 
change? What procedures are necessary to achieve that change? Procedural 
activities also incl^ut^ assessing the political milieu: What kind ofxhange . 
is feasible politically? Is a public mandate possibles^ pr would a permissive 
(voluntary) incentive program be a- better route? Are comprehensive programs 
more likely to succeed on a limited basis? What 'governing body will be 
'concerned with this particular policy change and will have the power ta 
implement it? Is there a need for a concerted political effort by a coalition? 
Is there a need to educate ^the public to solicit their support? Are there 
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Five Possible Policy Options 
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timelines (elections, voti'ng dates, hearing dates) to adhere|to? 

Figure 2 shows a plan of action (jjhart. Once all of these decisions are 
made (they may fluctuate as feasibil ity is tested), the plan can be ^ 
implemented. ^ . > ; 

Resources and Constraints' 

Depending on the situation of the charvge advocate and the community, 
there will be various resources/nd constraints to de^velopment of public 
policy supportive. of early'childhood special education. One situation which 
may^be a resource as well as a constraint is the advocate's .position within or 
outside of the public schpoT system. ' • . ' . 

An internal advocate knows^he. proper avenues for change and 
communication wifhin the particular setting.. However, the internal advocate 
may become involved in a conflict of interest Jf activities are viewed- a^ * 
threatening to the current syste^n. In these cases, the insider may need help 
from an outsider. Often, parents and parent groups serve in this buffer 
capacity for an internal advocate. 

An external advocate usually is not directly affected (employed or ' 
directly served) by the system he or she wishes to change. In 'the case of^ 
lx)caL school system, an external ardvocate may be a professional in a program 
not operated by the schools, or a parent involved in the" program, or another *, 
concerned individual jir argani;;ation. Tfte external advocate doesn't have the- 
same inside information as the internal' advocate, but he or slie does have the 
benefit of autonomy. Clearly both types of advocates help effect change 
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through the political process. . , 

Existing programs.or services can be constraints as well as resources to 
policy development. The question may be raised: If children already receive 
services, why do we, need to develop a pojicy? Often. par>«^ become'Jatisfied 
with thp s,tatus quo and so lack momentum for initiating -changeN^However, 
these comraunjties always must ask these questions: Are these services 
assured? Could fhey disappear tomorrow? Could services be improved through 
defined policy and giiideTines for service delivery? 

Existing programs, are a resource when they are used as models for further 
program' development, as settings for visitations to'educate policy makers and ' 
the public, and as sources of efficacy information. Often, uninformed public 
school officials are wary to commit themselves to a policy for early 
-intervention programs. If these officials could visit existing programs, 
their attitudes might change, /Finally, ihe presence of established programs 
saves effort by providing an existing base for financing and service 
delivery. . j 

The question of finance is inevitable in any public policy consideration. 
And, depending on^the community, the balance between resourced and constraints 
win vary. Some communities wiU offer resources. ranging from a substantial 
tax base to use of various exlsti^^' private and public programs. Howev^;;*, 
many communities will find themselves in a financial position that wivi 
prevent or slow the development of a public policy. In each owe, the state 
of today's ^conomy requires that any public policy for hyrtu[!i services, stress 
the need for interagency cooperation and cost sharing. Host community health, 
mental health, social welfare, and educational agencies provide services that 
can be coordfnated systematically through policy; each agency need only pay 



Its fair 'share. - 

The people involved in the politi'cal process car\ be resources or " 
constraints on policy development. To persuade decision makers, the change 
advotat.e must be able to understand (at least on a. superficial level) the * 
policymakers' constraints, to present to poli/:y makers useful and valid 
•information and data, to unite various groups behind their cause, and to be 
courteous and respectful of policy makers e/en when they disagree. Effective 
change advocates follow up by thanking policy makers for their support or 
requesting an' explanation for their lack of support (CEC, 1976); 

CONCLUSION 

As resources tighten at aTl levels of government, the ear^y childhood 
special education community finds itself in a frustrating position^ After two 
decades of data gathering, jj^e know that early intervention is essential for a 
handicapped child's optimal development. But there remains flo secure policy 
base upon which to build programs or seek resources. Apathy need not result; 
rather, frustration can arouse a determination to move forward. 

Regardless of the lack of pojlcy base, more young , children than ever • 
before are gettiag an early chance. And this reflects an increasing awareness 
of the need for early intervention* Those that try to entrench this progress 
In a public policy may find that in their particular situation'such political 
change cannot tak& place al the local community level; they must look to the 
state or national level. However, every public policy has its roots in some 
group of community where people knew a change was needed! 
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BACKGROUND 

Two rooms in a church basement; a handful of chfldren, two col^^ege 
students working part time as teachers, a ^r'iver-aide without experience, and 
a wrecked bus were the resources of the ymiamsburg (Virginia) Preschool for 
Special Children in the Fall of 1972. It turned out, however, those were only 
the immediately vi sable resources. During the next several* months, the new 
director discovered a committed board of directors with a new, energetic, 
enthusiastic, and skilled board chairman and a supportive community. 

While the task of change is complex, the extent of change', in this case, 
is summarized easily. In 1981, the Williamsburg Area Child Development 
Resources (COR),, formerly the Preschool for Special Children, was housed in a 
4000-square-fodt building recently purchased and remodeled to meet program 
needs. The facility includes office space, a developmental day-care unit, and 
a diagnostic evaluation suite--all with observation facilities— adapted to 
meet the needs of the handicapped. Four acres around the facility will allow 
further construction. The open space serves as a reminder that change is a 
continuous process* • . ♦ ^ 

The CDR program includes a transdisciplinary infant program with a strong 
parent component. This program is funded by a combination of state, and local 
public and private funds, and has been replicated at 16 sites through the CDR 
Outreach Project funded by U.S. Special Education Programs. CDR materials are 
used in 48 states and five foreign countries. A Diagnostic Center opened in 
September 1981, and the original preschool classroom program; which grew to a 
full-service' program for 32 children, is now funded and operated by local 



public schools. 

How is such change possible? How can it'be playied? Who' identifies the 
need for change? Who makes sure it works? What groups are affected when a 
private nonprofit agency changes so dramatically^? How do those groups react? 
What strategies ensure stability of the agency, continuity "of its staff, 
continued parent and board involvement, and contijiued support from the 
community in the face of change? , . 

fhis chapter examines the process of change in a private nonprofit agency 
and focuses on the groups that are key factors. ' 

« 

, TARGETS AND AGENTS OF CHANGE - 

Change in any organization is easier to introduce to people who already 
have a high lev&^ of commitment to the organization agd its goals than to 
Introduce to those who lack a strong sense of affiliation or who may even 
^oppose the agency and its work. "Therefore, it helps to examine groups .whose 
behaviors and attitudes affect an organization's goals and to determine the 
extent of the bond that exists between each-group and the private nonprofit 
agency. 

Staff is bound in many ways. to an agency— S6nse of professional identity 
and worth often are closely tied to workplace and position. And, personal and 
professional goals often are related to those of the agency. Teachers, 
therapists, and other staff develop loyalties and ties to their agency, its 
administrators, their colleagues, and to the parents and chj;idren.they serve. 
When ties are "strong and commitment is' high, a staff likely will endure the 
unsettling experience of positive change. 

27 ' V 



other groups important to the success of the private nonprofit agency in 
a community aVso should be regarded as possible targets for attitude or 
behavior changes. ,For example, if a goal is better fiscal management, the 
administrative body or board of directors must be a target. Again, the sense 

of affiliation or loyalty is high. Board members usually are volunteers who 

/ 

give time and energy anfl link their names and stature to the agency. Their 
affiliation may be weaker than staff's because board terms of office^re 
limited, and with rare exception, board association is not^ primary 
occupation. However, the good will and support of a board of directors 
usually can be relied on. The board often is an appr^opriate target for 
change. 

Parents are tied to an agency by a common goal— child progress. When 

parents agree that change will help achieve this mutual goa-1 , they can and 

-should be enlisted as partners in change* 

Other community agencies and professionals will have goals and areas of 
interest which will overlap your own. At times, goals may diverge o,r even 
conflict. Understanding the needs and goals of other agencies and helping 
them to be familiar with yours^'s part of the process of identifying 
collaborators in the change process. 

It is helpful to assess all the potential targets for change within j^our 
own agency or community. A group of targets, depending On the situation,, 
might fall into the pattern -shown in Figure 1. 

For example, if your agency has transportation problems and you want to 
develop a new bus system, you might find support within your own staff, board, 
and clients easier than you will from a local day-care center. However, do 



not dismiss that or other agencies and professionals or even the community at 
large as .potential targets. If t-he other agency carj be convinced that 
pooling resources win result in cheaper, more efficient transportation for 
both agencies, chances for cooperation imf^ove significantly. 

The identification of appropriate targets for change and the development 
of practical strategies for the planning and implementati9n of change are the- 
subjects of the remainder of this chapter. 

The Agency as the Target 

Gerald Zaltman (1977) describes change as a relearning, by an individual' 
or group, in response to a new perception of a situation which requires action 
to modify the structure or function of a group. Argyris (1970) ^suggests that 
it is the central role of leadership to generate valid information to help 
others make informed choices about the need for change and to develop the 

'commitment to that change which is necessary for its institutionalization. 

When the need for change is perceived first at the administrative level, 
several staff reactions are predictable. Staff may fear that they will fail 
to meet performance expectations. They may equate a supervisor's desire for 

'change with dissatisfaction. Or, they may worry about personal factors such 

as job security, salary, and promotions. People <:0ntent with the status quo 

■ 

may worry that change will diminish job satisfaction. 

Resistance to change, Lippitt (1958) asserts, occurs when the new 
behavior required is not consistent with or congruent to existing values. For 
example, physical, occupational, and speech therapists traditionally have been 
trained in a way that makes it . difficult for them to work in a 
transdisciplinary program. When teachers and parents are allowed to ^> ^ 



participate in activities which once vfere the prerogative of clinical 
therapists alone, a redefinition of the therapists' professional values may be 
needed. Professional training, states Zaltman. (1977), and its pressure for 
conformity may be sources of -resis^t^mre to change. Similarly, classroom 
teachers may find it difficult 't^move outside the secure walls of their own 
disciplines and the physical walls df^the classroom or clinic when home 
vi.siting and parent training require role redefinition and new skills. And. 
when the change is not defined precisely, discomfort is high for the person 
being asked to mak^that change. 

According to Bennfe (1969)., successful change efforts must be task 
oriented, 'educational , collaborative, and experimental. Task-oriented change 
is not based on a vague perception of the need for modified behavior. It is 
based on carefully collected data that assesses needs and leads to the setting 
of defined objectives. 

Formative evaluation can provide the basis for task-oriented change. 
When t{ie public health nurse comments that referrals are being processed 
slower than usual, the data colle'ctlon process begins. Enlist aid to collect 
additional information on average length of time from referral to service, and 
the conaborative dimension to the change process is added. Provide staff ^ 
with the opportunity to review intake procedures and forms used by other 
agencies and to compare their system with your own, and the educational 
dimension is added. If a leader provides sufficient information, "those 
Involved in this change process can make Intelligent decisions, icfentify' 
appropriate goals, and make commitments to achieve tliose goals. Together, the 
staff can decide to set a goal of two weeks from date of referral to* 
Initiation of service. The program director caa continue to. help the change > 



•process by providing training in case history interview techniques or 

screening methods. Needed changes should be identified, and personnel should 

be provided with the time, training, materials, and other resources necessary 

to make the change process task oriented, collaborative, and educational. A 

date should be set to review new procedures, and if necessary, review and 

modify strategies and set new objectives. This approach to change allows 

agencies and personnel to grow together. The need for change becomes an 

opportunity far professional development rather than an accusation of- 

inadequacy^ 'this staff participation— identifying problems, ^setting goals, 

and selecting •strategies--develops a strong internal commitment to change. 

By allotting adequate time for training, developing new materials or, 

procedures, planning and evaluating change strategies, and by providing other 

necessary resources^ an administrator. can demonstrate support for the change 

process. Argyris (1970) suggests that clear support at the top of an 

organization is necessary so participants will know their efforts are 
*" 

meaningful and appreciated. 

other strategies are available to involve staff willingly and 
enthusiastically in the change process. A systematic approach to program 
evaluation will provide sta^ff with information on effectiveness of .service 
delivery and on parent satisfaction. In this way, change becomes an expected 
part of agency operation and, not an unexpected blow to ego and the status 
quo. 

When staff members of a nonprofit agency are encouraged to attend board 

■* ■ • ' • 

meetings and to keep informed of administrative decision making, they are more 
likely to respond positively to the need^ for change^ "loo often, a dichotomy 



between staff and boards exists which results in a' "they said," "they want" 
attitude that inhibits the change process. 

The collection of personalities that comprise staff is a factor which 
cannot be overlooked.' Lippitt (1958)" says that openness and a willingness to 
take risks are personal characteristics that enhance effective change. 
Clearly, people with negative self images are threatened by the need for 
. change, and professionals with strong self concepts and successful pasts who 
believe in the agency itself because of -its past successes will be more open 

* 

to change. The administrator or program director committed^to organizational 
development and change should look for these qualities as he or she recruits 
project personnel. 

Parents * * 

Parents may have the greatest vested interest in the success of your 
agency. In many communities, the private nonprofit agency is the sole service 
provider for the handicapped preschooler. The agen'cy frequently is the first 
service provider, and the bond between the first helping person and the family • 
of a handicapped child is strong indeed. Parent goals and agency goals are 
certainly congruent in the area of child progress an(( improved services. 
Parents may perceive their child's ability to progress to be linked closely 
with the strength and success of the agency. This strong affiliation makes 
parents a powerful force that can help a private nonprofit agency achieve its* 
goals of- outstanding service to the young handicapped child. 

However, agency goals sometimes require that parents, be targets for 
change. If the proposed solution to a transportation problem is^to 
collaborate wittiHtnother agency, preschoolers might have. to- be" put on.a bus 



■ 6 .....^ .... „....33 .,, 

ERIC . ■ . 39' 

I-.--: 



with oTden children; and parent attitudes may have to change. If the new 
strategy is to succeei, parents may have to modify attftudes and deal with 
fears. « 

Benne's (1969) model once again can provide the keySd successful change^ 
Provide parents with data: ^•'Children now spend over ajn hour on the bus." ^ 
Help them to focus on task-orifeoted change: "Wfr^ould l;lke to cut tha^ down 
to 30 minutes by cbllaborating with another agency." Allow parents to > ' 
participate in the assessment of needs apd the process*of setting goals. Form 
a task force on transportation that collects information on existing services 
y^nd parent satid(j^||||^n and reviews available alternatives. Collaborate with 
parents to set specific goals for chanjge. Enlist their^participation to ' 
determine appropriate travel/itime and safety precautions. Share with them the 
problems and constraints of an agency developing a new approach, and acquaint 
them with your financial resources and limitations. vQnce strategies are 
determined, spread the educational approach to other^tarx|fets. 

Despite your^est efforts, resist.dnce may be'highj Proposed changes may 
not always be consistent with a parent's perceptions of his'or her t^le. 

Proposed changes also may not be congruent to a parent's or a family's 
values. A change 4 n a child's program which requires additional family time 
may create a real conflict for people who have other needs and priorities, 
This kind of situation presents a need for creative change strategies and 
forces professionals into an ethical examination of how far they can go when 
attempting to alter family vilues; . " . 

Parents,. like professionals, will resist change when they- are unsure of 

♦ * 

the expectations for their behavior or of their own ability, to do what is^ 
being aske.d of^them. Parents, may l.ack confidence just as early intervention 
programs ask them to take on new roles as teacher of their *own young ^ 



handicapped children. 
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J)*Oonne]l and Childman (1969) support Benne's (1969) notion of 



collaborative and t^sk-ori^nted change. They state that consumer ' 

V 

participation lessens a- client's alienation from change agencies. And, they" 
State that participation enhances the client's feelings of being in control. 
Participation in decision making helps communication and helps the 
participants to be "more socialized into the agency's thinking and 
operation." • - ^ 

It is important to remember that parents are targets 'for change and. ^ 
initiators of change. An^agency that systematically collects ^formal and 
informal feedback from parants and has a buiU-in system for frequent and open 
communication invites this initiation. Parent power has been a critical 
factor in the .development of legislation and services for y^ung handicapped 
children. Private agencies seeking to develop, maintain, or expand services 
cannot afford to/overlook the impact that parents as change agents can, have in 
affecting commuaity attJitudes toward the hand.icappe4 ^hild and his or her 
family and the services they require. ^ 

y > ■ ' 

Boards' of Directors 

When a private nonprofit agency needs to change, understanding and . 
support from the board of dii^ect'ors is critical. In fact, as needs are 
assessed,* the board itself may become the target for change^ 

Argyris (1970) describes change internal to the organization as the work 
of an inter^ventionist trying to alter tKe information flow -and decision-maklnq 
process. The^greajter th*i»prestige of the change agent, the greater the 
'influence he or she has to .brinsfwbout change. When an agency's own 
administrative body is the target for ch'ange, the ^change: agent should b6 its 
leadership— designat$# or acknowledged. • 

, 'jBoard members usually can l>*a county pn for their allegiance td the 
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agency and its ^oals* They devote time and energy to the agency's goals, and 
they enjtoy the recognition ffnd community stature they receive in return. When 
a proposed change involves new roles for board. members, resistance may ensue. 
Further, board members may have reservations about their owii abilities to 
fun6(^on in new roles. Involving Jbbose who will be affected by t^e change; 
allowing time for gradual implementation; and providing information, training!^^ 
and education will help a board gain confidence in its ability to function 
effective!)^ in /lew roles. 

When the change needed ts in .tWconstituency of the board and in its 
role, a gradual, task-oriented, collaborative, ^ind educational approacTh can 
minimize resistance and maximize the prospects of success. 

If program goals and board roles are specifically defined, board 
recruiting can be an educative process and a vehicle df change. Role conflict 
is not a problem when board nominees are selected on the basis of the match 
between their own role p^FC€pt ions and ski-l-ls and the agency's needs. 
Sufficient time should be allowed to develop a_ board. Long-ttme supporters 
can be lost in the change process if they feel threatened by high-powered' 
additions. ~ ^ ^ 

The board of a private nonprofit agency is that agency's administrative 
body and its eyes, ears, and voice in the community. For this reason, the 
board must understand the agency and its programs*,^ and they, must support the 
planned change. Board meetings and orientations can be educational in tone 
with presentations from staff about each phase of program act4^ity.. Monthly 
written reports from ttie directof'^can keep a j)joard informed of Ipng-range 
goals and short-'berm objectives ?nd can free board meeting time for questions 
and dialogue. P>jogr^ needs and problems can be shared openly with the .bo^rd 
so it can play its advocacy role. Annual progress reports ought to highlight 
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not only accomplishments but also .problems and tasks that lie ahead. 
Anticipating difficulties allows a board. time to form reactions and develop 
apiTroprlate strategies. New program needs should -be identified by long-range 
planning committees of staff, parents, and board members together as 
collaborators of planned change. Program needs then can be intro'duced to , the 
board based on accumulated data that support the need for change as perceived 
i)y fellow board members. This strategy also addresses the dichotomy between 
staff and board discussed earlier. Board members should be encouraged to 
visit the program. Howevier, project staff must recognize other demands on the 
board members' time and provide a variety of options for informing board 
members about program operation* 

A -dynamic board that is responsive to change is a broad cross section of 
the community— with skills in business, finance, puMic relations, management, 
and with strong consumer participation. Board and. staff can and should enjoy 
a warm and open rBlationship built on the premise that they share a <:ommitment 
to the agency and tC^the implementation of changes necessary to meet agency 
goals. That esprit 'de corps will be evident— and contagious— to the entire 
community! 

■ m ' * ^ 

Community - . • \ 

A dangerous pitfall for the^community-based, .private nonprofit agency is 

to take a narrow view ef the audiences affected by Its change. Agency change 

impacts a wide variety, of constituents, incJluding ottier professionals', 

community agencies, governing bodies with fiscal responsibility, program 

volunteers, financial supporters, and concerned citizens. For "example: How 

will the shift to home-based service affect the group that gives monthly. 

birthday parties in the, classroom? How do other ageijcies with home-visiting 

* ' * • . *, ' 
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'personnel view the entrance of another professional into a client's home? How 
do physTciaris perceive the agency and its expertise, and how will this affect 
their referrals to a new infant program? Are governing todies aware of the 
need for proposed services? Will they support new programs? 

Lewin (Lippitt, 1958) suggests. audiences for change must 90 through a 
process of "unfreezing" old ideas before "ref'reezing" comes about. If true, 
this needs to occur in a climate of community educatior^. 

Unfortunately, program administrators frequently perceive community 
education, as the orchestrated flow of positive information about a program 
toward the community. However, if change is to occur, communication must be 
two-way: the community should be informed of successes and of problems and 
needs. We need to create an interest in the agency, its need, and potential 
for change.* At 'the same time, we must continually obtain feedback from the . 
community (Gross and Herriot, 1965). 

Acjv'isory committees and spectal^ask forces can disseminate InfdriJutidn 
and enlist community participation In decision -making. A good strategy may be 
to create several mini-boards that meft particular needs. Mini-boards may be 
comprised of only one of* two key community peopTe with expertise in areas 

important to your agency.. (These usually are 'unpaid consultants who can 
provide needed information and services to your program and can carry your 
JjnfiS^ge back to the community through its own leadership, making the community 
a partner in change.) 

Orientation meetings can Inform administrators and service providers from 
other agencies about new programs, strategies^ and goals. Agenda should 
include an opportunity for the other agencies, in turn, to provide hew 
information on staff and program changes, n6w referral and information sharing 



procedures, and opportunity for informal discussion of ijiteragency tDroblems. 

1''' 

Community open houses with program specialists available to answer questions; 
agency newsletters; neighborhood coffees with staff, board, or parent 
representatives all contribute to a^tiwic^way flow of information which helps 
the community identify needs and assists 'your>§em:y in successful 
implementation of change. 

Governing body members and community financial and program detisjon 
coakers should be special targets for your communication program. Informati^ 
should be provided not..only at budget request time. . Instead, invite key 
decision makers to observe your program and learn 'abou^its needs, prepare 
nevjsletter articles related to program accomplishments and needs, encourage 
parents to write letters describing child gains to the editors of local 
newspapers, and disseminate your e'valuation information in jargon-free terms. 
These. actions lay the groundwork for establishing the need for change and 
provide. the opportunity to measure community response. - 

Annual progress reports summarizing accomplishments and openly describing 
problems and suggesting potential strategies also help establish cormiunity 
perception of the need for change. Data that Identifies the problems and 
justifies proposed' strategies should be collected and provide! to the 
community. At the same time, public acknowledgment of the contributions of 
parents, volunteers, staff, board members, and other advocates will strengthen 
their senSe of affiliation. A planned, continuous, two-way communication 
'program can result in a community that participates in planning change, is 
receptive-to that change wljen it occurs, and is willing Ideologically and 
financially to support that change. 



USING THE PROCESS OF CHANGE 



Maslow (1954) states that man's hnghest needs are for continuing self 
development. This seems true for the healthy organization as well. For a 
private nonprofit agency to survive In a society in which "change itself is - 
the overriding situational feature" (Bennis and Slater, 1968), an agency^ Its 
leadership, and its personnel must have a tolerance for ambiguity, a 
commitment to act on data, and a willingness to change. This places the 
agency in a dynamic posture of growth, like Maslow's self-fulfilling adult or 
Allport's (1955) "becoming" personality. The emphasis In change is not on the 
institutionalization of any ane change, but In the Institutionalization of the 
change process itself. 
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■ ■ \ -47. 

ERIC— — ~ : r— " 



V 



Chapte 




CHANGE IN HEALTH-CARE SETTINGS 



by 

Arnold D. Kaluzny 



The author: * • 

" Arnold D. Kaluzny is Professor of Health Administration, School of Public 
Health, the University of North Carolina at Chapel Hill. 



is 



The effectiveness of hospitals and other health-care institutions depends 
on their ability to implement various types of innovations. Programmatic 
innovations include a range of service programs from infant stimulation/ 
.therapeutic/treatment programs, perinatal programs, and high-risk registries 
to more general activities such as improved communication with parents of 
handicapped children, working with other hospitals, and participating in 
interagency coordination and planning activities. Though a great deal of 
attention is given to technological innovatioh (Russell, 1979; National 
Research Council, 1979), less attention is given to understanding factors 
associated with programmatic innovations; and even less attention is given to 
the development of strategies to facilitate the implementation of^^such 
programmatic activities. 



Health-care managers, professiohaTs, and others interested in assuring 
the responsiveness of hospitals to changing community needs and expectations 
require some framework to classify the range of programmatic activities 
organizations are expected or required to implement. Types of organizational 
change are described in the means/ends classification scheme presented in 



Change may or may not modify organizational ends or goals (indicated'in 
the .right-hand column of Figure 1)* The means an organization uses to 



TYPES OF CHANGES 



Figure 1, 




accomplish its goals also may or may not be modified (indicated in the middle 



column of Figure I), Three possibilities result: technological change (a 



change in means but not in ends),, adjustive change (change in ends but not 



in means), and adaj^tive change (change in means and ends.). 



Types 

Technological 
Adju stive 
Adaptive 



Figure 1 
Types of Organizational Change 

Means > 
Change 
No Change 
^ Change 



Ends 

No Change 

Change 

Change 



SOURCE: Kaluzny and Veney, 1977. 

ti 

Technological Change 

Technological change may vary in cost and impact on the organization. 
For example, a decision to replace a four-test blood analyzer with a 12-test 
blood analyzer may represent only a small replacement cost, and the decisi^In 
may have little impact on the overall organization. On the other hand, -a 
decision to install neonatal monitoring devices or implement infant 
stimulation/therapeutic/treatment programs will have a s.ubstant.lal financial, 
impact. Moreover, this .decision will affect many of the hospital's fxinctiohs 
because these new services will increase demand on available resources. 
Nevertheless, both decisions are technological because they change the means 
used to carry out normal and usual activities. The basic goals of the 
organization remain the same* • • ' ' , . 

Adjustive Change ' " 

Adjustive change represents changes in-organizational goals without 
changing meahs\ The implementation of a high-risk Registry tor aprogram to ^ 
identify high-risk pregnancies are examples of adjustive changes. In both 
situations, thtf technology (i.e., the 'organizational means used to carry out 
these functions) already is available within the organization. However, 
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organizational goals must incorporate a health promotion or prevention 
orientation. Thus, the change provides a new service by applying available 
technology. 

Adaptive Change 

Adaptive change is the extreme form of change. Here,. change occurs in 

the means used to reach the ends and in the ends themselves. Adaptive changes 

' * * i 

occur infrequently, but when they do they modify overall direction and reflect 

changes in goals and means.. Fiscal collaboration with other hospitals and 

participating in interagency coordination and planning activities are examples 

of adaptive changes. 



A MODEL OF PROGRAM CHANGE 

Most hospital managers and other health professionals pride themselves on 
their pragmatic orientation. Models or theories about organizations or 
processes within the organization usually are viewed with great distrust and 
considered beyond the .real world ^f practice. Yet, many major policy/ 
administrative issues parallel develppments in the disciplines of economics,^ 
organizational behavior, and political science (Shortell, 1976. Kaluzny and 
Veney, 1980).. In factjl^ much of our life viithin organizations is shaped by 
theories implicitly held by those in authority. As described by John MaynaM 

Keynes (1936): ^ - 

• 

the ideas of economists and political philosophers, both when 
they are right and when they are wrong, a^e more powerful than 
is commpnly understood. • Indeed, the world Is ruled by little 
else." Practical men who beHeve themselves to be quite exempt 
from any intellectual influence usual li^ are the slaves of some 
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^de.funct economist (sociologists, psychologists^ or political • ^ 
scientists). Madmen In authority wfio hear voices in the air 
are distilling their frenzies from some academic scribbler "a 
few years back, (p, 383) 

> 

Models, implicit or explicit, provide the basis for action. Explicit , 
models 'supported by empirical res&arch make it easier to intervene 
effectively. As the physician requires systematic understanding of human 
anatomy to diagnose and intervene effectively, individuals attempting program 
change, require systematic understanding of the anatomy and physiology of 
organizations. Figure 2 describes the basic stages in the change process and 
identifies factors which may facilitate or impede technical, adjustive, or 
adaptive change in the various stages. '^ 

The first stage is'the recognition of a problem by individuals within or 
outside the organization who see a gap between what the organization is doing 
and what it shoul-d' or could be doing. The second phase occurs when decision 
majjers. in the organization identi-fy a course of action to^ narrow the gap 
between actual and desired performance. The third stage involves the actual 
implementation of the program within the organization. The final stage, 
adoption, is the attitudinal and behavioral acceptance of the implemented 
C'hange by relevant actors within the organization. Several points about the 
process require special attention^ 

Stimulus for change occurs during the first stage when a discrepancy is 
seen between how the organization is performing and how relevant actors think 
the organization should b\ performing. This discrepancy creates a performance 
gap which provides stimulus to initiate corrective action (Downs, 1967). The 
performance gap becpmes a driving., force for organizational change and 
iWiplementatlon, 



Figure 2. 

Factors Influencing the Cliange Process 



Organizational Structure and 
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•training 
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for Change 
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Characteristics of the 
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• regulatory agencies 

• other service 
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.Each particular type of.frhange fias a .set pf attributes or characteristics 
-that influence various stages of the change process. Understanding of the^ 
specific attributes--complexity, compatibility with existing activities, cost, 
and overall effectiveness of proposed actions—is rudimentary. Moreover, it ' 
•is important to distinguish betwe'en what Downs and Mohr (1976) term the^ 
primary and secondary attributes of the proposed change. .Primary attributes 
exist without reference to the specific adopting organization. For example, a 
financially weTl-endowed hospital and an organization with no endowment might 
describe a particular program in the same way. Secondary attributes are 
interrelated with particular characteristics of the implementing organization. 
The financially well-endowed hospital might classify the program as relatively 
inexpensive while the organization with no endowment might classify that 
1)rogram as prohibitively expensive. ^ 

A variety of factors influence stages of the change process.* Figure 2 * 
suggests some of these factors. Both interna,! and external pressures for 
change affect recognition (the initial stage of the change process). Changing 
needs and demand^f the environment shape the external pressures (they may be 
generated by consumer groups, regulatory agenciefs, or other service * * 

organizations in the community). Individual characteristics (e.g., level of 
training, values toward change, the cosmopolitan outlook of organizational 
persfinnel) shape internal pressures for change. For example, professionals 
who keep abreast of developments 'in their fields have higher expectations for 
their organizations. This situation can result in a performance gap and 
recognition for change. \ 



*For a- review of factors associated with^' various stages of the change 
process, see Zaltman et al , 1973; Hage, 1^80; and Greer, 1977. 



Characteristics of personnel, somp characteristics of the organization, 

and. secondary attributes of the change affiM identmcatim - 

• ~~ ' ' ^ ^ 

decision-makers elect a course of action to resolve a recognized problem). 

Information networks ia the overa-ll organizational design particularly are 

important. For example, the amount physicians travel to professional meetings 

a"nd the percentage of 'physicians that hold joint appointments in medical 

schools were found to be unrelated to Innovation. However, level of research 

activity and amount of resources -4I located to bring in outside speakers and 

send physicians out to learn from others, were predictors of the amount of 

technological change in the organization (Kimberly, 1978). 

At the implementation stage, the design characteristics of the 
organization and the way they interact with attributes of the proposed change 
are-rriuch more important. The degree of horizontal and vertical 
differentiation*, the availability of slack resources, and the integrating 
mechanisms determine if a particular program or set of new activities moves 
from th? identification stage to the implementation stage. Moreover, these 
characteristics appear to interact with attributes of the proposed change and 
thereby affect the rate of implementation. For example, organizations witli a 
structurally differentiated formal commitment to young hand^pped chi^ldren 
and their families are likely to implement programs and technology in that . 
area. In essence, the change takes on the characteristic of a technological 
change rather than an adaptive or adjustive change*, and therefore, it is more 
compatible with the existing structure, v , 

Adoption represents the finaV stage of .the change process/ and it is ' 
important to emphasize. that implementation of tlie^cWnge is not tantamount to 
ultiiTiate acceptance by personnel^. The extent to which adofition occurs depends- 
on the basic design features of the organization, the previous stages of the 
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change proems, and selected sociodemdgraphic and per^sonality characteristics 
o{ those Involved in the > adopt Ion process. ' 

AdQiitlon Itself Involves degrees of a^ltude and .behavior changes that 
vary atong a continuum from compliance to Internalization GKelman, 1958). 
Compliance relates to behavlT)ral change that occurs because the Individual 
complies with the change to^ek, reward or avoid punishment. The ultimate in 
adoption, however. Is Internalization. This proces^occurs when Individuals 
perceive an action as relevant and credible, and they Incq^orate this action 
into th^ir owrv set of values. The challeoge^to managers is to achieve 



internalization. '* Y 



Changes in hospitals and other health-service' organizations involve 
autonomous actors who can decide If the rfeW program or technology win be used 
after is implemented by the organization (Roger and Shoemaker, 1971). For 
exatuple, the adoption of a working relationship between a hospital and various 
community agencies serving young handicapped children requires 1mp1eiHQntat1on /) 
(establishment) of the referral mechanisms and actual patient referrals once 
the mechanisms' are available* Many referral arrangements are Implemented but 
later terminated because hospital personne.1 simply do not refer patients. 

The change process may be terminated at any stage. Problems may be i 
recognized and solutions identified but not Implemented. Or the organization 
may be unable to arrive at a solution. Failure to move through the various 
s'^ages of the change process can be seen as a characteristic of the 
organization. The decreasing 5ize of the concentric circles in Figure 2 
i^ustrates that many more problems are recognized than solutions identified; 
of those identified, few?r are implemehted and even fewer adopted. 
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' TECHNIQUES AFFECTING THE CHANGE PROCESS 

Techniques affedtiag the change process may be classified into four basic 
categories (Zaltman and Duncan, 1977): re-education, persuasion, 
facilitation, and power. ^^Each of these is appropriate under different 
, organizational circumstances and at different stages of the change process. 
Re-education . ' 

Re-education strategies refer to the unbiased presentation of fact. The 
approach focuses on individuals in .the organization and assumes health-service 
personnel are rational, capable of discerning facts, ^and able to adjust their 
behavior accordingly. The approach does noi state a particular course of 
actiqn for the organization but serves as a source for discussing what the 
organization is doing emd what it should be doing., 

Continu^ing^^^^Edu^^ The accelerating rate of technological and 

prpgrammatic changes facing hospitals and other health-service organizations 
j'ncreases the need for continuing education* as an approach to cha^e. Nursing 
and medical personnel pursue extensive continuing education programs--the 
assumption is that personnel ^that are well trainpd and up to date in their 
fields win be able to recognize problems within the organisation, identify ^ 
solutions, and ultimately enhaace the performance of the institution^ 

Though it is difficult to generalize to other occupations, flhysicians 
show no consistent association between participation in continuing education 
programs and %\\^ quality of performance (Palmer and Reilly, 1979). The one 
exception- ts:, Continuing education jkograms designed around feedback. Here, . 
studies suggest an improvement in physician performance-rat^^least ^n the short 
run (Brown' and Uhl, 1970). ^ 

X * 
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Several reasons 'may be cited for the limited effect. First, those that 
tend to participate in these programs often don't need them; less qualified 
individuals tend to avoid such activities. This leaves the overall 
organizational performance unchanged. Second, acquisition of new information 
provides no explicit contrast with the individual 's 'or organization's current 
actions and, therefore, does not provide stimulus for problem recognition and 
corrective action. 

" Survey Feedback. This apprd'ach allows for sysjpiatic gathering of data 
about the operations of the organization. The underlying premise is that one 
cannot impinge directly on organizational processes (Bowers and Franklin, 
i972). Instead, one must work with specific individuals to change behaviors * 
that create ineffective processes. The survey feedback approach gives 
individuals an opportunity to understand basic organizational problems and to 
begin to resolve them. 

Figure 3 outlines the basic sequence of activities involved in survey- 
guided development. The idea is to begin the chaif^e process by' collecting 
data from detailed questionnaires on the operations of the organization. The 
results are fed back in tabular form usually to groups of personnel who can 
explore their meaning and arrive at some corrective action. Data are then 
collected and reassessed to determine the effect of the corrective action. 

The major function of the feedback process is to develop, a discrepancy 

< 

between what the organization is doing and what the organization shpuld be 
doing and make this discrepancy visible to participants in the organization. 
Feedback affects behavior in two ways (Nadler, 1977). First, it generates 
energy and motivates individuals to initiate corrective action. That is, it 
can provide information inconsistent with existing perceptions. For example, 
the medical staff of a local community hospital might feel that they provide 

\ 




Figured 
Survey-Guided Development 
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Source: D.G. Bowers and J.L. Franklin, 1972. 
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the highest quality care and effect'i.yely<*conimunicate with families. Yet, 
survey data might show a significant number 6f paints have postoperative 
infections, and many parents are unsatisfied with^pir child's care. 

Second, feedback directs behavior where motivation already exists. Given 
the existence of the discrepancy, feedback provides at basis for plans to 
resolve the discrepancy. Wh.ere plans are no^t available, the feedback data 
will trigger a search activity tp develop plans to resolve the discrepancy at 
a later time. For example, returning to the case above; the feedback data may 
provide a solution; that is, an in-service program tq improve the quality of 
care and enhance communication between families and hospitaT personnel. 

Whether feedback actually generates energy or directs behavior depends on 

identifyirvg factors that affect the ultimate direction^of behavior change. 

Three factors sjefm particularly important: the characteristics of the ~ 

feedback data, the characteristics of the feedback process, and the 

characteristics of the .group or the individual task performed. As* described 

by Nacjller (1977): - ^ ' ' - - 

The first factor, ffeedbarck data, must be $pecjfic^ enough to get 
activity, goal setting, or search behavi.or going in the right 
direction. The data include some evaluative content— comparisons 
to standards or past performance. The more accurate the, data, 
the more likely it is to bring about change in desired directions.* 

The second factor, the pTrocess of using. feedback data, ..contains. two ^ 
important issues* The group proces,s,and the behavior of leaders {or 
other powerful individuals) should .emphasize participation in using 
the data, use in a nonpunitive'manher, and'goal-setting activity. In 
. * addition, for feedback tq* serve as an external motivator, valufed re- 
wards must be seen as contingent upon' the /feedback data; At the 'same 
time, connectitig rewards to feedback data without. developing a con- • 
^tructive and nonpunitive approach for using the feedback can cause 
defensive behavior* , ^ 

• Yfhfe third factor is the nature! and diffifculty of "the tasks' being per- 
; 'formed by the group' or individuals. If the level of performance need- 
ed .40 obtain favorable feedback and/or rewards is unattainable, change 4^ 



In the desired direction, may not, occur. Sirntlarlv, tas'ks wh1ch:are 
not challeris^ng or tneanirigful (in the absence of ixternal rewajpds) may 
be pofxr targets for motivation by feedback. In g'rqup s1tuat;fohs, the 
gr'^ater the Interdependence, the more emphasis . should be put' on.gro,up 
feedback and group-level processes. to work on feedback. (Nadlep, 1977, 
p. 80) / / . y 

Persuasion ^ \. 

Persuasion strategies attempt to bring about change through. bias in 
sturcturing and presenting the message. Here, the focus is on seflljng an idea 
based on substantive facts, false information, or manipulation, of the 
individual. These approaches.. Tike the re-education methods, are- most 
appropriate at tha early recognition and identification stages or in the final 
acceptance stage of the charige process. At the early stage of impleme'ijtation, 
persuasion strategies increase expectations of what can be accojjipl ished 
through a particular change. This initiates the innovation process. . 
Moreover, presenting an advocacy position for a particulai" activity, 
persuasion strategies increase expectations of^what can be accomplished 
through a particular .change. This initiates the innovation process. 
Moreover, by presenting an advocacy position for a particular activity, 
persuasion strategies indent ify a solution to the recognized problems and 
assure uTtimate^ acceptance.' ^ ,J ^ , , ^ 

Most pei^j^uasion approaches fbcus on attitudes of individuals. The 

objective is to persuade without creating' resistance or reacl;ion to the 

content of the persuasion. Perhaps,. the big'^est problem is that many of the, 

proposed early childhood special education progr<ims have not been evaluated, . 

or their use may be limited to certain .types of se|;tihg$.- To facilitate - 

injiflemerTtation, persuasion .strategies often minimize tfr. overlook limitations. 

Thus, implementation may occur, i)Ut ultimate acceptance may, not follow when 
. ^ ' ' ' ' . , ^ • . ' . . v' ^' ' 

various WiTiitatibns are , revealed. , . • 
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Facilitation 

Facilitation strategies refer to any intervention that makes 
implementation easier. The use of facilitative strategies as5umes tl^at 
organizations already recoghize the problem, agree on a remedial action, Jre 
open to external assistance, and are willing to engage in self-help efforts.' 

Many organizational development methodologies, e.g. , process 

consultation, team building, and providing funds are appropriate facilitative 

strategies. Each of these helps individuals gain additional insight into . 

themselves or relevant work groups and enhances the overa*ll change proce.ss. 

' 7" Process Consultation. One way to facilitate the change process is to 

improve understanding of the personal, interpersonal, and group processes 

within the organization. A process consultant is an outside consultant who 

helps selected personnel in the ho^spital, usually the administrators and 

* ^ _ 

their associates, to perceive, understand, and act on events confronting the 

. ' ' . " . / c 

individual. Process consultation focuses on five areas of organizational 

activities: communication,^ role and function of group members, the way groups 

solve problems and make decisions, development and growth of group norms, and 

the. use of leadership and authority. . ✓ ^ 

The process consultant provides insight to the manager. Remedial 
solutions can be developed to enhance thfe overall workings of the organization 
and facilitate the change process. This approach is accepted and used widely' 
in industry, but documented cases of proce^ss consultation in health-service 
organizations are few. 

.Team building. This specific application of process consultatton has 
Jbegn applied to health or:ganizations. Hospitals and other health-service 
organizations are composed of many different working groups or teams. All too 
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often, these teams are engulfed in conflict, confusion, and ambiguity which 

inhibit the overall^ effectiveness of the group and its ability to participate 

effectively in various stages of the change process. Weiss, Beckard, Rubin, 

and Kyte (1974) f ^ .* . 

It is naive to bring together a highly diverse group of people 
anjS^expect that b^ calling them a team. they will in fact behave- 
as a teiim. It is ironic indeed to realize that a football team 
spends v6rty hours a week practicing teamwork for the two hours 
on Sunday when their team work really tounts. Teams and organi- 
zations seldom spend two hours per year practicing when their 
ability to function as a team counts forty hours per week. (p. 56) 

Team .building can enhance the overall performance of the work group and 
can facilitate the change process. The. approach is like process consultation, 
but the primary emphasis is on providing insight to the group rather than to 
any- individual client. Variables critical to the group's operation are 
assessed and th'is information is fed back to the group to use to develop plans 
for resolving'identified problems. The underlying assumption is that 
resolution of tTiese internal problems makes the group more responsive to new 
program areas and needs. ^ 

Funds. Availability of funds is important* Easy availability provides 
the slack necessary to avoid making hard decisions and places less strain on 
the basic structural features of the organization. 

Though easy availability of funds obviously will help implement various 
programs, this situation will not help develop a performance gap or assure 
acceptance of the ch^ange by relevant personnel. In fact, the use of funds as 
a sole intervention method can hurt the overall change process. For example, 
if a strategy is based on an imagined need, funds may help implement the 
strategy, but personnel within the organization probably won't accept it. 
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Power 

Power strategies rely on sanctions or coercion (e.g., license or 
accreditation requirements). Success depends on the degree the organization 
depends on the individual or organization that imposes, the strategy. 
"Availability of alternatives decreases the effectiveness of the power 
strategy. 

Power strategies are useful pCrticularly when the organization fails to 
perceive a performance gap and thereby fails to initiate the change process. 
Power strategies can guarantee implementation, but they do not assure 
acceptance by relevant actors. 

Combined Strategies ^ 

r 

The ultimate selection of strategies and specific approaches within each 
strategy depends on the type of change and the particular stage of the overall 
change process. Figure 4 illustrates the close relationship between types of 
strategies and types of changes. 



Types of Change 

Adaptive 

'Adjustive 

Technological 



Figure 4 

Types of Change and Change Strategies 

Change Strategies 
Re-education Persuasion Facil itative 



Yes 
Yes 
^s 



Yes 
Yes 
Yes 



Yes 
' Yes 



Power 
Yes 



SOURCE: Kaluzny et al., 1§82. 
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The use of multiple strategies also requires consideration of^ the, 
different stages in the implementation process* Figure 5 indicates the 

* < 

Figure 5 

Combined Strategies by Stage and Target Groups 



Stage 
Recognition 



Identification 



Implementation 



Adoption 

• compliance* 

• identification** 

• internalization*** 



Target Groups 
Individuals 



Individuals 
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Individuals/ 
groups 



Strategy 

Re-education 
Persuasion 

Re-education 

Persuasion 

Power 

Facilitation 
Power 

Re-education 

Persuasion 

Facilitation 



* Implementation but no recognition or identification. 
** Implementation and identification but no recognition, 
*** Implementation, identification, and recognition. 



SOURCE: Kaluzny et al., 1982. 

importance of sequence and the target groups- involved at each stage. For 
example, at the recognition and identification stages, change strategies must 
target individuals rather than the larger organization. Recognition and 
identification are cognitive activities that can be accomplished only by 
Individuals. Implementation, on the other hand, involves the basic structure 
of the organization. Achieving impleinentation without first achieving 
recognition and identification will fail to sustain the change over time. 
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Consider the combined effect's of pow^r, facilitati ve, ^nd re-educati.ve 
strategies in the implementation and adoption of an early childhood special 

« 

education program. Power strategies cpuld help recruit personnel-to m6et 
accreditation guidelines. The recruitment of new^types of personnel coult^i- 
affect horizontal lines of communication within., the organization and c)ial,lenge 
the existing power structure^ fHage, 1974). The. reallocation of power mi'ghk 
place individual's that are knowledgeable of or more sensiti've to^the' 
performance problem of the organization in a position to inityi^iejrnwxi^ti ve 
action. It is unlikely, however, that particular early chiljdhood.speci'al 
education programs can be implemented without facilitative strategies (e.g.., 
supplemental funds). To assure the acceptance of early childhood special ■ 
'education programs among participating physicians in a hospital, neither 
facilitative nor power strategi'es are sufficient. Here, basic re-education 
efforts are essential. ' ' ' 

GENERAL GUIDELINES FOR USING CHANGE STRATEGIES 

X. 7 ^ 

■■ Prsni^ situations, several strategies need to be apf)lied in some 
sequence to maximize effectiveness and facilitate the implementation process. 
Follow this set of simple rules for change: » 

Be sure of facts . TIjis may seem mundane, but many advocates are. so 
absorbed in the uniqueness of their particular program that they-^ail tK) 
gather complete information about the problem and its relationship .to the* 
organization. Many health professionals operate with the general assumption 

k « ^ 

that any program that implies risk tak|ng or use of unproveh infethodsis 
suspect^" Acquiring acciirate'and complete ..infor|iiat ion is a critical first step 
in the development of a performance gap and the recognition of a problem; 
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failure to have tMs infonnation undermines the credibili^y^^^ttiB^^^J vidua 
It is important to have specific information about the general nature of the 
problem, and particularly t^fie current status of the target organization. Many 
issues involved with programmatic c|)ange are not uhderstood. So, it often i 
difficult to present a case in a manner^ specific enough to generate the ^ 
necessary performance gap. Nevertheless, every effort should be made to 
articulate the problem, to recognize the curr^t status of the organization in 
relation to the problem, ^nd to present accurate alTer^native Interpretations, 
and programmatic efforts; 

Be sure of sequence and st^in^ J^ Accur^jt^ dlayrosis of the organiza- 
tion's particular sjtage In the change proces^^^n help identify the 
appropriate change, strategy.. Failure to diagnose the appropriate "ttage may 
block acceptance. " ^- ; , 

* The change process and the implementation of various types of programs 
and activities are not random. Ther^ Appears to be a predictable order 
organizations^foll.Ow.as they attempt to -implement heal th-ser,vice programs 
(Kaluzny et al.,.1971). Wr example', rehabilitation services U/Sually are the 
first to be provided, followed by mental ^hea^lth s'ef vices, ^med1c;al sotial work 
^ervlces, family planning services,* and home health service^: Jhbs'e who' 

T^apitallze on the basic^sequence. o'f implementation facilitate rather^tbcin 

^ * ' ' ^ 1 * • ' ' * 1 « 

hamper the overalT ch^ge process. ' . " , / , . 

• ' ' «. ' ' ' 

Build credibility . I^clis^fduals who^cfttempt'.t^o implemerit early "ctiildhood 

special education pi^ogr.ams frequently faiVto develop crectibility within their 

organisation before they attempt to implement adaptive and adjustive changes* 

Without credibility, even the simplest idea or program is challenged. 

- Credibility is part of -an ongoing political process involving the 

exchange, pf soctal debits ,and credits (i*e.> the exchange of information and 



assistance in everyday activities) among organizational personnel. These 
. exchanges provide the basis for developing evaluation and providing support 
for ifflplementation of programmatic changes. 

Develop Constituencies . Advocates for programmatic changes tend to 
believe organijjations are composed of a fairly homogenous group of actors. 
^ Conbrary to expectations, hospitals and health-service organizations in 
, general tend to be a loose collection of coalitionsi each with its own dynamic 
and specific set of priorities (Bucher and Strauss, 1961). Successful change 
Strategies take advantag^^ shifting coalitions to instill ideas within 
groups of people who will be responsive, to that idea. Thus, it becomes the 

♦ 

.primary responsibility of these various coalitions rather than a particular 
individual to present, advocate, and support certain program innovations. 
Within liospitals^ it is partt'cularly iiportant to gain the support of 
physician coalitions and to recruit them as advocates. 

' Design Programs to Reduce Dependency . The more outside individuals that 
are involved In ^ny particular program area, the more likely the program is to 
. encounter various difficulties at all stages of the change process. This is 
not to say that other individuals should not participate in decision "making, 
but only that the program should be introduced 'in a developmental fashion that 
will reduce the amount of red tape developing activities usually encounter. 
, Sensitive packaging of programmatic innovations minimizes ,t1h,e overall impact 
on the basic structure of the organization and -increases the likel.ihood that 
the program w'il.l flow logically through the various stages^ of Jfhe process. 

Use Behavior in Accordance with Medical Expectation' . Hospitals and other' 
health facilities are dominated bVpitiysicians. Physicj^lans interact and expect 
others to interact in accordance with the medical model; that is, the patient 
presents a problem and the physician attempts toi^dj^^'ose and resolve the 
problem (Rubin et al., 1974). There jnay be' sbiiiS^i&c^'ultation, but generally 

A ■ , • • 63 - . ^ . 
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t/ie ^diagnosis and treatrijent is not participatory with patient and physician 
mutually arriving at a course of action. Individuals proposing innovation 
should conform to th4s model. 

4 

% 

CONCLUSION 

Administrators and other individuals seeking to implement early childhood 
special education services and programs in health-care ^stitutions need to 
consider the kind of change they i^'re planning and to select the most 
appropriate strategies for the particular situation. Clearly, implementing 
change presents a challenge. Ye't, understanding the change process coupled 
with a skillful application of various strategies will help implement serv";^ces 
and programs* and enhance an organization's ability to meet the needs of the 
community. - ^ 
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INTRODUCTION - 

The actions of state government shape the services provided to young 

handicapped children and their families/ The state education agency (SEA), * 

with assistance from the state board, legislature, courts, and the Governor's 

office, maintains control over policies and programs affecting special-needs 
IP 

populations. A lead actor in the decision^making process, the SEA wields 
considerable power. Effective, planned change at the state level can 
influence significantly the quantity and quality of services to handicapped 
populations. 

#• 

This chapter will present an overview of the SEA's role and influence in 
this area and oufline some -stratj^gies , for effecting change in state 
. government. Change agents must understand the unique elements of this 
particular environment in order to plan and intervene appropriately and with 
impact, 

BRIEF HISTORY 

An array of historical, political, and idejDlogical dynamics shape each 
SEAIs influence pver educational policy ^and programming^ A successful change, 
agefit must recognize the state agency's current place in its operational - 
evoTution and understand its organization. This section presents a brief 
pv^rview of the development of SEAs nationally and discusses historical 
.factors that affect the range, and scope of their influence. 

Prior to 1965, most SEAs had minimal impact on local schools^ In that 
year, the Elementary and Secondary Education Act became law, and the SEAs 
assumed responsibility for administering the multitude of new' federally 



legislated programs. The federal government also provi|ied fiscal support, 
through Title V, for the state agencies to direct these pro^frams^ Over the 
next ten years, t,he programs were institutionalized throughout the country, 
and the power of the .SEA increased dramatically. 

The complexity of the SEA's organizational structure Increased along with 
its power and operating budget. Most states adopted a cate^rical structure 
that reflected the federal division of programs and staff. These categorical 
units often evolved into semi-independent areas within a decentralized SEA. 
In time, these units developed special relationships to counterparts at the 
J^ocal level. And, the general public left policy decisions to the educators. 

In the mid-1970s, other political and legal forces exerted pressure oh 
the SEA and began to shape educational policy according to the new national 
problems of fiscal austerity, increased services to the handicapped, and 
declining test scores. Local education agencies, confronted with a barrage of 
new issuers such as busing, consolidation, and eroding tax bases, increased 
their dependence on^the SEAs. Expertise in education as a criterion for 
decision making became strained, and shifts in power emerged. 

The new pressures also affected the categorical, decentralized structure 
of the SEAs* Since, those pressures crossed all content lines, officials in 
hiany SEAs attempted to cross Icnit the semi -Independent areas with general 
functions such as dissemination, .evaluation, research, and general school' 
.improvement services. Some SEA^ developed direct relationships with local 
education agencies through regional sub-units and intermediate cjgencies 
staffed by genfiralists who linked all SEA services and resources with local 
priorities. 
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Figure 1 shows the range of forces that influence the SEA. In turn, the 
'state agency exerts its pressures on the local education agencies, "which 
ultimately design and deliver actual services to children,. 

iChange agents must understand and respect the organization and existing 
norms of the SEA and its surroundings,, and they must appreciate the creative 
tension common between the SEA and the local education agency (LEA). 

. THE SEA'S ROLES AND STRATEGIES FOR INFLUENCING CHANGE 

Organization • . * 

The change agent must understand the 3EA*s organization to recognize how 
decisions are made and how to affect them.- The clirnate is determined by a 
number of factors: the SEA's standard operating'procedures, the relationships 
between various divisions within the organization (i.e., fiscaV^ersus 
programmatic divisions),, the powers and. constraints of different positions 
within the organization, and the personal views and philosophies of major 
actors. When the area of concern is a new" one--such as services to preschool 
handicapped children^ a population traditionalTy not served by local schools 
or the state, a g'ency— .these forces become particularly influential'. 

Large organizations function accordfng to standard operating procedures 
that often are inadequate gr slow to respond to new concerns." The locus of. 
control varies and depends on the particular configuration of power bases in 
the state and the influence of traditional role definitions. For. example, an 
elected'chief state school officer* the highest position in the SEA hierarchy, 
often will reflect the desires of his or her particular political 
constituency. That constituency is the public in some states; th# board of 
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•education in others. Thus, the change agent must identify s^trategies to 
impact on the various power bases. 

An actor both affects and is affected by the organization in which he or 
she works. The saying "Wh6re you stand depends on where you sit" can have 
real meaning in a bureaucracy. Position defines what actors c^rj/and must do. 
Individual experience, philosophy, and personality determine how the actor 
uses the position. 

For example, state directors of special education that see value in early 



; intervention can direct funds to support early childhood activities and the 
:abl^f 



establishment of regulations to assure quality services for young handicapped 



children. Inside the SEA, these leaders can provide staff and allow that 
staff to participate in leadership and policy planning, provide personal 
endorsement to early childhoods policy and program guidelines, and provide a 
clear internal mandate that early childhood is a high priority issue and that 
* activities and programs be expedited. This internal role Is essential when a 
program or area is new or has had a previously low profile or priofcij^y. 

Complementing this internal role is an external role for stat^^i rectors. 
Effective SEA leaders can issue public statements in support of early 
childhood services, guide the development .of regulations and guidelines for 
local schools, and coordinate with institutions of higher education to design 
responsive early childhood special education training programs. 

Clearly,, diverse SEA roles and leadership are needed to address such key 
issues: 

* Identifying young children that need special services; 
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" Coordinating services across agencies to develop a continuum of 

services for children birth to schcfbl age; 
" ^sjifblishing teacher certification for early childhood; 
" Developing program guidelines for a "l&ast restrictive environment" 

STATE/LOCAL RELATIONSHIP 
To influence local practices through the state agency, it is essentiaVto- 
understand your particular state/local relationship. This relationship is 
shaped by the SEA roles of regulation, monitoring, and fiscal administration. 

Regulation 

SEAs interpret the scope of state mandates and develop regulations in 
order to implement mandates at the local level. -The SEA establishes levels of ^ 
activity, defines the processes for the implementation of services, and* 
establishes operating procedures such as class size and certification require- 
ments.' The development and implementation of SEA regulations define much of 
the state/local relationship. This process of developing regulations, there- 
'fore, is a target for change. Know your state's mandates and how they are 
implemented. * 7 

Monitoring 

• The SEA must 'monitor local school systems to determine if they are 
adhering to regulations. Change^agents must assess the power of the state's 
monitoring role and determine the existing state/local relationship's effect 
on services to preschool handicapped chidren. 
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An effective monitoring system must bei 

. Systematic and conclusive--An local systems know they will be 
fiiorritored. * n _ 

* Active—The State takes the initiative; action ^es not rely on 
complaints from parents or advocacy groups^ V, 
^ Consequential--Coqsequences (usually to funding) are felt by schools 
that do not cojnply with regulations. 

Fiscal Administration 

■m 

Each state determines allocation of educational dollars. The degree to 
which local education agencies depend on the state for financial support helps 
shape the nature of their relationship. Local education agencies heavily, 
funded through local budgets may resist the state's guidance and assistance. 

State agencies administer the funds allocated through P.L. 94-142, Part 
B. Seventy-five percent of these dollars flow through to the local school 
system. Some state agencies establish priority, areas for local use of the 
funds. In this case, early intervention advocates should work to ensure that 
preschool handicapped programs are included on this priority list. States 
have ttie discretion to use the remaining 25 percent for training, program 
development, and staff development. For example, some states can use the 
dollars retained at the state level to support special . education coTicerns such 
as child search, ,low-incidence preschool populations, and bilingual/multiqul- 
tural populations. Preschool Incentive Grant funds (section 619 of P.L. 
94-142) also' support services to young children. States may flow the funds 
through to the local level, or they may choose to fund model s^vijce projects . 
or technical assistance programs. Another resource is Part D of P.L. 94-142 
for special education training. Each state must develop a proppsal for this 
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discretionary source of funds, and If awarded, funds may be used to 
Coordinate training activities or to provide direct training to ^^Jfeachers , 
parents, and other professionals. 

Some SEAs play a passive bookkeeping role and simply pass state and 
federal funds through to local school systems. An active SEA will develop 
technical assistance, support, and dissemination programs and will generate 
new program development opportunities. The^fective change agent will 
support the active role for his or her SEA— these kinds of activities give the 
state more opportunity to influence services at the local level. 

An important factor that shapes the state/local relationship is the 
tradition of local autonom)^. The range of state involvement in setting policy 
and dfrectTng educational programming depends on the degree of local demand 
for control over schools.^ The demand^is measured by custom, limited by law, 
and tempered by fiscal dependence. 

RELATED AREAS TO DIRECT CHANGE EFFORTS 

Change advocates must direct some of their energies toward other groups 
and agencies. Some of these are highlighted below with suggestions for 
involvement strategies. 

Other Public Agencies 

Public agencjes other than state and local education agencies provide- 
services to children with special needs (e.g., health, mental retardation, 
developmental disabilities. Head Start, and day care). Each of these agencies 
is governed by different federal and state laws and regulations, and each is 
funded through different channels. 



Planners and deliverers of services to specific populations should 
develop interagency agreements to coordinate and maximize efforts. Present 
political and economic conditions and attitudes emphasize the need for 
cost-saving measures in the area of hyman services. 

Intermediate service agencies (ISA) exist in many states. Three general 
types are: regional extensions ^9f-i:he SEA; semi-independent service units 
with their own taxing authority and^^governing boards; and cooperatives and 
consortia formed by contiguous districts ta provide cost-effective special 
"services. Organizational procedures vary, but ISAs often are granted some 
sort of autonomy over usuhl state and federal sources, These decentralized 
^ agencies, often physically and philosophically close to school-based services, 
often are more responsive to change than are state or federal bureaucracie's. 

Suggestions for policy changes can be channeled by advocates through ISA 

(J 

advisory boards. 

*^ 

Advisory Boards f 

♦Advisory groups provide an opportunity for advocacy and professional 
networks to develop and adyise various state agencies. Ch^inge agents should 
seek representation on existing groups. If there are no advisory co^ncils^ 
organized by the state agehcy, change agents can iptite the appropriate state 
personnel to participate In a consortium. The result will be the same: 
communication with people in decision-making positions. ^ 

Advocates ^l^^^ 

Inviting people to visit programs, see the children, and mee*^he staff 
and parents can be an effective strategyto recruit advocates ^f or eArly 



, childhood special educati'orv. A fronHrow position often can do inore than any 




, amount af reportJ<TgN^research about the efficacy of early Intervention, 
Public Heaxam 

Pubfic hearings provide an opportunity for parents or other advocates to 
r^act to proposed regulations and make suggestions for change. Since local 
and state administrators in genera^do respond to. public pressure, change 
^age^j^need to organize large yra vocal shoves of support for Issues ofy^ 
particular" concern. . \^ - ^ 

These hearings aTso provide jeNinique opportunity for change'agents to^ 
comment on the whole range of special education services provided in their 
state. Again, groups ifhat demonstrate widespread support for their particular 
, concern can have an impac^on policy. ' . - - ' 

♦ 

'^"^ CONCLUSION * 

•Preschool children with special needs are a new client group for the 
public schools. Development 'of services'' for this population requires creat\ve 
and active, Involvement of educators, j3arents,' and a variety health and 
social service agencies. ' ' , ^ 

, Though -tiielr influence is bften overlooked, state education agencies hold 
^con$iderabl^^pt^er over design and delivery of serving' f^r yoiix^handi capped 
children. ^This -piVotal role represents an ap|)r^i ate locus fo\^change 
*^fforts. 

Effective change efforts at *the §tat4 level can influence the quality and 
quantity^ of services provided at trft lofcal /l.evel. And,^s the role of the SEA 



. /" 



chanfes fn response to political shifts, its influence changes as. well. 
Adv^t'ls must ground their strategies fo'r change an''^jnd^rs^nding of 
dynami/s of state government and the ro^ played by the state education 



the. 



agency. 
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This chapter is about change in institutions of higher education. For a 
variety of reasons,.\uni versities and colleges traditionally have been 
considered unresponsive tQ att empts at change. Perhaps a strong belief in the 
importance>&*H7U^iti ve change on behalf of young handicapped children and 
their families pan alter this situation. .;the following pages present a 
background to the situation, a systematic framework for positive change, and 
varyi'^ng successful strategies for accomplishment. . 

t 

BACKGROUND 



, Institutions of higher: education (IHEs) share these ^aracteristics with 
other institutions: a rigid stSjfcture, hierarchical ^rrangements, 
bureaucratic procedures, rules and regulations, gatekeeping policies, and 
professional competition* 

bepartmeriJ^^ization is one striking feat^e of IHBs. Units' are organized 
along definite lines: ^ch department, division,, or college is semi autonomous 
(a leader reports directly to a supervisor). This linear arrangenjent caftj^have 
both positive and negative effects on ^SrTy childhood speciaTeducation issues 
and concerns. , . 

In many universities, special education is taught in its own department; . 
in some it is combined with a regul^ir education -department or a health 
s,ervices unit.. Early chil/lj|god departments most often are located in a home 
economics unit that usually includes a defined curriculum r^?5d to families^ 
(i.e., family and child services or sciences).-. Seldom are eiirly childhood and 
;sDecial education units combined. > . - 




The framework' for special education tends to be educational; focus is on 
curricula, methods, and materials. The^wrnew^k for early childhood tends 
to be developmental and focuses on relationships and support systems. 
Undergraduate and graduate students enrolled in a ^oint curriculum often must 
wend their way geographically and intellectually across campus and philosophy 
to complete their program* And other units offering relevant course#ork are 
scattered further.- This is, perhaps, the most pervasive issue of all--that * 
there is no place in many universities for the program of. early childhood 
special education. ^ 

Finally, faculty and students in erarly childhood and special educatlcfn 
tend to be undervalued by decision makers in IHEs. Faculty often are not 
considered scholars or researchers; their jou are not considered 
"prestigious." Student enrollments are decreasing--uni versity administrators 
often are unsupportlve of those who choose this nonlucratlve profession. 

'Still, those who chose to work in this area are admired ana respected by 

I ■ ' 

young handicapped children and their families. And thet is a beginning. 



PLANNI NG FOR CHANGE 
-c : 



t 

Change has a tendency to make us an){1ous and pessimistic, but 
ft is frequently from change that our most Innovative and 
effective .programs arise. (Bovmian, 1981, p. 49.). 

It is tritical to have a particular outcome clearly in Inind. Without a ' 
well -defined outcome, some changes may b\ introduced, but the outcome may stay 
the same.; 

The purpose of {he remainder .of this chaf^^jj^ is neither to define nor 
advocate for particular outcomes^ -Rather the intention is to. assist "those who 



already have outcomes in mind by describing specific strategies which may 
have positive results within a university setting. 

There are at least three processes that must be addressed^ plan change 
in the direction of a particular outcome: core group es'^lljj^shment and 
maintenance, strategic planning (Greene, 1980), and supported implementation. 

Core Group Establishment 

A group- of advocates appears to be necessary tQ implement innovations 
(Swan, 1980; Orlich, 1979). The group should represent a broad range of 
disciplines. However, it is important that at least some of the members 
function in roles that conne^^t directly to the Besired outcomes. For example, 
if the group wants to change university currio^, at least one member should 
have an influential role in curricula decision making at that particular 
university. * *" ' . 

Group size depends on the desired outcomes. If the outcomes are many and 

diverse, a large group of advocates with many influential members might be 

helpful. If the intended outcomes are less grandiose, a smaller group might 

be more productive. Since any group can be recolistituted, size can change 

with the situation. 

Example: A university-based project with large-scale intended 
outcomes generated a list of <45 influential individuals from 
several university departments, the community, ,publ i^ schools, 
nursery schools, day-care centers, families, state legislature, 
state educational and social services agencies, and advocacy * 
coalitions. Each member was to have at least two connections to 
specific outcomes^. All 45 were contacted, and the ♦role they were 
. expected to play was explained carefully. Forty-three agree.d 
join the group; the remaining two suggested appropriate^ replacements 
(Carlson, 1979). 



The situation described above reflects careful planning and implementing 
the guidelines and rationale use4 to create this core group are worth sharing 

" Look for flexibility and adaptability. These personal 
•characteristics along with openness and a willingness totake risks may be 
observed In a variety of situations. In fact, networks of people who share 
these characteristics often exist on an informal basis. ' ^ 

° Contact those who care about young children or the handicapped. This 
often is difficult to discern in professional situations. There are 
unobtrusive ways to assess this situation^ (sometimes a telling artwork or- * 
family picture hangs on the office wall), though often it. is easier during 
nonprofessional hours (e.g., observe who volunteers for the March of Dimes 
Telethon or participates on , the Board of Easter Seal, etc.). 

" Contact individuals who work well with' different people and with 
each other. An impossible situation may evolve-if members with" ^fildly 
divergent views cannot sit down at a conference table" and compromise 
philosophy or ideas. i / ' 

" Draw membership from within-and outside the IHE (applicable only 
in certain situations). In a university setting, where practical issues 
sometimes are not explored, a combination of theoretical and practical 
perspectives may be useful. 

"^E:*ample: A. group of; university professors on a federally funded 
project offered to conduct an in-service program for teachers at 
several local day-care centers. The professors wanted to conduct 
the three-hour session during the day. . The administrators of the ' 
centers said tljere was no way the teachers could be released— there 

• wasn't enough /oney }:o pay for substitute teachers. However, they 
did manage td/^each a mutually bene,ficial compromise.' Since the 
centers halpr^mised to hold a parent development program," an even- 
ing session (compressed to two hours) was provided to both parents 
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^ and teachers. * A potlUck dinner preaaded the program, and university 
students majoring in special education provided child care. It is 
difficult to decide who learned the most--parents, professors, or 
students. • ' <^ ^ , ^ 

. ° Include those with power (applicable oirily in certain situations). 

Power in an IHE may 'stem from position or function*. If a group wants to use a 

campus building, it is essential to know who to contact. And, it would be 

nice to have a key person from the group actually do the contacting.. In 

universities, it also is critical to note status; a group of assistant 

4 

professors will not enjoy as much status as a group of full professors--Tio 
matter how well either group functions. 

° Include some members' who are persuasively articulate (ap|llicable 
only in certain situations). On occasion, the group' may need a spokesperson. 
If 'that person, is articulate and persuasive, he or she may do more for the 
group's ultimate outcome than any^ ot^her process or precedure. ^^255^, the 
message doesn't have* to come from a power figure, as long as the /ower is 
represented. Persuasive messages often are delivered by articulate parents. 
Those with harsh or strident voices or tbpse wit^i an adversarial message might 
want to refrain from speaking. • ^ 

The actual function of a core advocacy group will vary from situation to 

situation, but at the very least, the group should be concerned with ^^^ategic 

planning, ' , ' . ' 

• * 

Strategic Planning 

Think systema^tically and explicitly about mean^^ and ends. 
Typically, strategic planning includes the recognition of * ' - 
^ a neec^,. ap xissessmenfeV)f resources and contraints, cind.a._^^ 

carefuT'evaluatiort c/f alternative courses of actipn." 
(Greene, 1980, p. iB.) \ 
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} There are at least four evolving aspects to strategic planning: analy2e 
needs, assess strength;^, offer alternatives, and ct)ordinate through 
, cooperative efforts. • ' * - t> 

Analyze need^. 'Since most public and some .private IHEs are linked to. 
s!ate government, a clear-picture of real and perceived needs and priorities 
of the state is^ extremely helpful. (A state plart is required under current 
federal legis^lation—Duncan, 1980.) If a state department of education puts 
highest priority on In-service education for regular classroom teachers, it 
may be a waste of time and effort to plan a. hospital -based program for parents 
of handicapped children* On the other hand, needs and priorities of other 
state departments (social services, mental or public health, ?tc.) might.be 
explored. . ^ . 

The needs of IHEs and the local community also must be explored. Your 
group may think it important to serve autistic children, but If there are no 
such children locally and if the university does not have an educational 
program for students majo.ring in the field, the idea will not be readily^ 
accepted. ^ 

Reltl as opposed to perceived needs must be considered. Any person who 
offers input in regard to needs offers a- percept1on--their perception. To 
separate reality from the perception of reality, collect a large amount of * 
information from a large number of individuals. Then put it together perhaps 
with the help of a few flexible members of the core group. On the other hand, 
a good argunl^^^can be made that often the perception is the re.al1ty. Perhaps 
the approach can be determined locally. . » 

° Assess' strengths. As a general rule, current attitudinal and 



financial constraints on universities indicate it probably is wiser to build a 
program or idea on what already exists than to attempt something never before 
done— no matter how good the idea. (Sqmething totally new can be called a 
"pilot program"; the phrase may be less threatening.) 

^engths may take many forms: a close and continuing link between the 
IHE and local schools, ^ bright innovative faculty member who draws large 
numl)ers of students, an operational* child development laboratory situation, an 
outpatient clinic on campus, an interdisciplinary research program, a 
versatile printing facility, or an extensive computer or research design 
operation. 

Any of the above factors jalsQ might act as a restraint if they are 
draining the IHE*s resources. Restraints may be ironic: one universi-ty had a 
fantastic diagnostic facility located in the middle of campus. Unfortunately, 
nearby parking was impossible, and most parents were not eager to force their 
young handicapped child to walk a mile at the end of a long school day. 

^ Offer alternatives. It is vital to offer choices.. And involving 
participants in the choice prpeess can deter negative outcomes; for one, a 
program may be sabotaged by i^pse who feel they were not involved in decision 
making. In the^long run, encouraging or allowing participation usqaTly is 
productive (Bennis, 1966). 

The content of the alternatives is another matter, t/sual ly, |al ternatives 
are based on function. However, function may overlap context, e.g., a 
diagnostic facility may also serve as a research base and a demonstration 
facility. Keep in mind that IHEs tend to provide support "to programs and ^ 
ideaa that serve more than one purpose. (Successful grantwri^ters at the 
university level usually describe four or five university-related purposes/ 
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functions for each project.) 

Coordinate through cooperative efforts. According to the Rand study 
(Berman and McLaughlin; 1975) a collaborative planning style is vital to both 
short-and long-term success of achange effort. Nadler, Merron, and Friedel 
(1981) list these factors related to collaborative efforts between IHEs, state 
departments, and school districts: open communication, access to information, 
knowledge about the change process, sufficient planning time, participative 
planning, summative and formative evaluation, the qualifications of change 
agents, university adaptability, and recognition of individual and group 
efforts. The interested planner will fi'^d tn this chapter's bibliography 
sufficient references to build an adequate jcnowl edge base. 

The processes of teaming and proposal writing are particularly effective^ 
illustrations of coordination, and csi^^ep^rtton a particular situation. 

Participation in either or both processes will help bring, about change, 
regardless of any other inten'ded or unintended outcomes. 

Seldom can we find one person who has all the knowledge and experience 
necessary to plan and implement particular programs or projects* A team 
combines and integrates Individual strengths. Regular and special education 
teachers often team to take better advantage of instructional systems 
(Sargent, Swartzbaugh, and Sherman, 1981). Two faculty members may decide to 
become co-principal investigators on a specifl^ project* Teaming as a process 
offers many advantages. 

When the time comes to start writing proposals, find someone who is 
knowledgeable about the process and has fun doing it. This person- will make 
everyone's job easier. Thtf process can bring together people from many, 
disciplines and agencies. Some may try their hand at writing, others may * 
gather* letters of support, still others may become fixtures at the typewriter. 



Writing proposals can be viewed as a chance'for different individuals to share 
perspectives, to create a writ1?en pi ah for a viable project, and to have fun. 

Become comfortable with the word "draft," and circulate writtio documents 
widely. In one university setting, the janitor was consulted about a | 
proposal involving infant care--i;ifants require diapers, diapers require 
disposal, and disposal requires a janitor. 

Supported Implementation i 

Planners and implementors of the change proess inayVwant to use Hersey and 
Blanchard*s (1972) four levels: knowledge changes, attitudinal changes, 
individual behavioral changes, and group or organizational performance 
changes. Knowledge changes (level 1) are the easiest to effect; 
organizational perf^r;fR^nce changes (level 4) are. the m^t^ difficult. 

The most important ingredient in the receipe fqr pos\tive change is the 
people that sei^ve as cat^J^^sts. A system's move from knowledge change in 
individuals to institutional change requires a special type of person for a- 
very interesting function— the boundary ^ssing role. 

Greene (1980) discusses the crucial role of individuals who bridge gaps 
between institutional boundaries. Often the boundaries are between regular 
/nd special education or between early childhood and special education. The 
boundaries exist, certainly, between many different areas of interest. To 
create Change in IHEs^boundary crossing must take place. The boundary 
crosser is^a change^ agent (Rogers and Shoemaker, 1971). 

The boundary crosser mus^ be a skilled negotiator, a champion of open 
communication, and a facilitator of a free exchange of perspectives. And the 
'individual must be 'credible-.-.to all involved. Specific credentials are 
necessary but not sufficient. FaTlnore important are the personal qualities 



that the-individual brings to^^Hfe^undary crossing role. 

An effective change agent must have a strong sense of self, because in 
the process of be^Tf^ all things to all people, the self has a tendency to get 
lost. A gopd sense of humor helps and often is derived from a generalises*^ 
perspective. Genuine openness, flexibility, adaptability, and empathy are 
critical. ^ 

Negotiators must maintain a nonthreatening manner. Change is difficult 
and thus threatening to many people; it fosters fear of the unknown. Helping 
individuals and organizations to cope, while accepting their strengths and 
limitations, is critical. 

Not everyone can function as a boundary crosser. In fact, probably very 
few can do it effectively, and hardly anyone Ccin function in this role 
indefinitely. But the role is essential , .especially* in IHEs. 

SUMMARY AND RECOMMENDAT.IONS 

Planning for change in IHEs is an interesting challengf^. There are a few 
guidelines, and they have been presented. Of particular interest are: 
establishing and maintaining a core group of planners; careTully and 
strategically analyzing n^ds, assessing strengths, offering alternatives, and 
coordinating through cooperative efforts; and finally, implementing change by 
Involving individuals with very special qualities in the role of boundary 
crosser. 

The following^pecific areas may help you Identify a target for change. 

Diagnostic and TreeTEmignt Services 

Since mstny school distrtcts already provide diagnostic and treatment 
service^, a program offered through an IHE would need to augment or strengthen 



an existing program or offer a totally new approach. Anastasiow (1981) 
discusses two directions: broad-base screening and family centers. A 
comprehensive, multidisciplinary effort led by university specialists would 
certainly be a viable idea for either area. 



Degree Pr ograms / 

Offer a curriculum to undergraduate students that emphasises the 
multidisciplinary aspect«<)f the field of early childhood' special education 
(Anastasiow, 1981). Additionally, you may wish to build a degree program 
between the disparate departments of Early Childhood Education (or Child 
Development) and Special^ Education. The program could model the benefits of 
cooperation. And, graduates of this type of program would be able to adapt to 
a variety of settings. 

In-Service E ducation 

~ ' V , 

Professionals are aware of their Qwn educational needs 'and are willing to 

participate in the processes of learning and changing. /However, they are not 
eager to renew the role of 'passive learner. Proceed cautiously. Though some 
university personhel haj||_lost contact with young handicapped children and 
their families, many have found a renewal of spirit from sitting on the floqr 
during circle time, holding and^he\ping a young child wit>^s^rebral palsy, or 
taking, the hand of a blind child. University and field personnel benefit from 
in-service edfication*.- 

Research 

Quality research by coordinated, transdisciplinary teams is r^eeded • 

desperately, and IHEs typically place a high priority ^n research; more so 

than in the field (Cooper & Marshall, 1976; Heiskopf, 1980)/ ' Take advantage 
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of a university!5 support systems for 'research--extens1 ve libraries, computer 

'facilities, research. design and analysis consultati^n/etcl Large-scale 

research programs al^o attract high-quaTity -individuals at the graduate, 

intern, and, post-doctoral level. 
r 

Evaluation - ' - 

School districts and agencies usually have a plan that includes 
evaluation, and quite often they accept help from university -faculty and 
staff. A university administration may appreciate a sound evaluation system 
that can be general i2ed--and that is often the bottom line. 

Demonstration 



Federal money has been available for demonstration projects through 
sources such as the U.S. Department of Education's Handicapped Children*s 
Early Education Program (HCEEP). .Ouestipns of .logistics and liability must be 
addressed ia the planning stages. 

Dissemination ' 

Send a copy of any disseminated document to university administrators and 
faculty with a personal cover letter describing benefits for the university 
(e.g., degree programs outlined, relevant courses mentioned, in-service 
training for credit included, etc.). Keep the goal in mind*, i.e'.', to help 

improve services to young handicapped children and their families. 

< 
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INTRODUCTION ^ 



The.effective J:ransfer of knowledge from one person 
or agency to another is an instance of innovation,.*' 
adoption, and diffusion. As knowledge afld its use ' 
. diffuse through a population, social chaitge may . >. 
. f occur. Thus, many instances ofHntended knowledge 

utilization are 'instances of planned social chtnge. 
• (Zaltman, 1979, p. 84)- 

^fany federal , .state, and locally sponsored projects are charged- with 

developing, documentirig, demonstrating, disseminating, and institutionalizing 

inn'ovative educational p^BPSSfes, ideas, products or programs (PIPP). Notable 

r ' 

exany)les of federal seed money efforts are^he Handicapped Children's Early 

Education -Program (HCEEP), the Teacher Corps,' the National Diffusion Network, 
the Developmental Disabilities Program, the Basic Skills Demonstration 
•Program, the Bilingual Education Demonstration Program, and the Handicapped 
Children's Model Demonstration Program. Agencies in the U«S. Departments of 
Education and Health and Human Services administer these efforts and aim to 
develop wort|»«jAile PIPPs for other personnel and organizations to adopt or 
adapt. . 

Change efforts of these and other projects are marked by diversity of 
/content, client popu1ations,^ffd'^^ivities. Some projects stp've to develop 
local interagency agreements to foster integration of various human services 
for adults; some help professionals adopt curriqula for-use with youngsters 
with special needs; sogie hope to replicate all or parts of programs in local 
education agencies; and some engage in statev^ide planning through state 
departments of education. These projects all are charged with evaluating the 
results of their demonstration efforts— however diverse; documenting * 
experiences; and persuading others to adopt, maintain, or adapt all or part of 
their demonstration project. - * .. • 
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pis chapter aifns to'iissist educational administrators and practitioners, 
policy- mal<ers, and students of. tne change process to pla'n and implement 
dissemination .efforts tq' foster positive change on behalf of young handicapped 
children. To help accomplish this goal,' readers are offered a definition of 
dissemination and a framework-outlining in phases tire-aser's decision-making 
process. Next, recommendations for constructing an act/on plan are included. 
Finally, suggestions are ou'tlirj^ for' implementing the action plan, payirjg 
, close attention to various role* associated with it. The reader'must 
interpret this chaptef from the perspective of his or her. own organization's 
dissemination desires and in terms of its ecological elements (the setting, 
audience, the product of ctiange, and the disseminator himself or herself). 

This aut-hor recjuests that the reader take into account the sources of 
information that influenced the writing of this chapter. First, the content 
relies heavily on the author's ten years of experience working with 
demonstration projects that disseminate as a primary mi's^ion. Second, the. 
chapter reflects a mix of ideas and experiences that demonstration project ^ 
personnel have over the year shared with this author. Finally, the material 
draws on supporti've research and descriptive literature. . , 

EMBRACE A DEFINITION AND FRAME WORK 

Educational program personnel that attempt to institutionalize .change, - 
regardless of content, clients, activities, or ot|ier goals, must embrace a 
definition of dissemination. And they must adhere to some. basic 
considerations in order to help others acquire and effectively" use a PIPP. A 
firm definition often helps disseminators channel their strategies with change 
activities already in motion in the community (Balderidge, 1980). Furthermore, 
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a definition can be Osed as a guidepost to assess the depth and quality of the 
/ • \ - ' 

desired change and the speed at which changes are necessary. - 

A .Definition of Dissemination . ' ^ 

Dissemination is a complex, dynaiiiic, plar^hed process of exporting an ^ 
identifiable' PIPP to a particular user. .The user may adopt-'the PIPP as 1$ or 
adapt it'io needs of its own clientele. . • ' ' ' 

Four assumptions underlythis definition of dissemination. First: the 
disseminator has developed. a PIPP that merits exportation. Second: the PIPP 
can be. integrated into the 'community landscape of educational services. * 
Third: dissemination relies heavily on. a communication perspective (see 
Figure 1). Fourth: dissemination is deliberate and rational rather than 
accidental. ^ . ' 

The disseminator mu§t plan tp have adequate resources to deliver the R^PP 
and elicit a positive response and corrrniitment from the audience; after all, 
the pptenial user can accept or reject all or^some of the PIPP. 

Know Ypur PIPP ' ^ ' 

First and foremost., a disseminator must have a^ PIPP. Figure 2 provides a 

number of examples^ , . 

The dissenfTnato^ must be able to reSolve questions that targetted users 

(e.g.^ classroom teachers, supervisors, agency directors, assistant 

superintendents, specialists) may have about the PIPP. Questions might 

include: ^ 

What makes your PIPP good? 

How does it benef|t children, families, service providers, 
decision makers, and tfthers? 
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A Communication Perspective: 
Some Factors ^for Consideration 



UNDER WHAT AUTHORITY? What sanctions or approvals can the disseminator 

initiate? 



CAN SOMEONE? 
WITH WHAT PURPOSE? 
SAY WHAT?, 
TO WHOM? ' 



I 

WHb in the demonstration project will serve as 
the disseminator(s)? 

Win the projecJ>^form? Energize? Change 
attitudes? ^ 

a 

What is the product, idea, practice, or 
progra|[n component to be disseminated? 

Who is the target audience? 



IN WHAT SITUATION OR CONTEXT? 

Where will dissemination occur^what 

socidi setting, social network, organizational 

milieu, or combination? ' 



WHEN? 



Must the xlissemi nation effort take place in a 
particular time frame? 



THROUGH WHICH DELIVERY MANNER? ^ 

What, mix of strategies will be used? 

AND, WITH WHAT EFFECT AND FEEDBACK? ' 

^ , What outcomes can be documented and' what feed- 

back wilj the users provide? 
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Figure 2 
PIPP Examples 



Prod ucts ' ' 

— . . • 

^ Training package for using microcomputers for basic skills 

Checklist of desirable teaching behaviors 
^ Diagnostic instrument 

^ Book containing synthesis of research for classroom teachers 

> 

ideas 

^ Provide educational services to young handicapped children 
as early in their lives as possible 
Promote cultural pluralism in classrooms 
*^ Involve pahent^ in making decisions about their child's 
, * curriculum, class placement, ?tc. 
^ Implement proceHures for integrating handicapped and 
' nonhandicapped students- 

Preyctices 

^ Sequence of activities to teach a particutar 'concept to 

illiterate adults 
^ Series of intensive experiences to instruct parents in toilet 

training ^ 
^ Strategies for identifying handicapped school-age children in 

urban areas ^ 
^ Teaching volunteers appropriate behaviot^s for home visits 

Programs 

^ An entire educational intervention program designed to serve 
a specific population in a particular manner 
' ^ ^ Selected components of a program 

, . . ♦ " • ^. ' . - . ' 



° Doe* your PIPP have an advantage over others? 

° Are there administrative modifications to be made if it is adopted o 
adapted? 

What are the costs? 

What physical facilities are necessary? * * . i 

° Is the PIPP compatible with our values? 

° ' Is it alright to modify the PIPP to fit our Q+ients, environment, 
• . etc.? 

° Win our community support and sanction your PIPP? - 

Does the PIPP indeed do what it purports? 
^ What ongoing support will you provide if we try the PIPP? 

A Framework 

O 1 „ 

After accepting a definition and clearly understanding the PIPP, the 
disseminator must have a compatible framework to make a. plan that will reach 
and influence users (i.e., individuals, groups, organizations) in the 
community. The framework should deal with forces that affect the potential 
user of the PIPP. 

Figure 3 presents an interaction .between a dissemination program and a 
^ user. The chart suggests a general scenario of the decision-making proces]|^^ 
.potential users appear to follow when they accept-or .fjeje'ct a PIPP. This 
scenario, a synthesis of the ideas. of Rogers '(1962), Havelock (1973), Berman 
and^McLaughlin (1974), and Muthard (1980)'^ can serve as a framework .of a 
dissemination plan. The flow of this scenario suggests that d$ the 
disseminator Interacts with the user, the user travels through a series of 

decision-making phases with respect to the PIPP. Disseminators wfll find that 

* It * * » ^ 
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Figure; 3 



User Qgcisfon-Making by Phases 



The user. 



Phases 




becomes aware of PIPP. 
perceives potential benefits. 



, .shows interest in PIPP and. wants more 

information, 
►.shares features with others, 
..imagines applicability or utility in own 
setting. 



.evaluates value of PIPP and soundness 
supporting data. ' 
.'critiques in light of own setting 
.weighs .overall pfos and cons: 



...seeks wider base of support and coopera- 
tion. 

..validates worth of PIPP and its implica- 
tions. 

..senses if climate is favorable to change 
...engages in mutual goal setting and plan- 
ning^with disseminator. 



.identifies and secures resources 
' for acceptance. 

.gets conmitment for action from va 
persons including the disseminator 



needed I 
arious I 

I 



.decides to try out a pilot of PIPP and 
assess its compatibility and utility in 
local setting. 

.develops more ownership and investment 
in PIPP. 



.thinks about implications of applying 
the Pi;PP and potential problems and 
special needs or requirements. 

.finalizes decision about necessary 
action such as adoption* adaptation^ 
and Installation* 



Rejects PIPP 
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AWARENESS PHASE 



; ■ 



INTEREST PHASE 



EVALUATION PHASE— 



SUPPORT PHASJB 



RESOURCES PHASE 



TRY-OUT PHASE 



PREOPERATIONS PHASE ► 



Accepts PIPP and 
works toward routine- 
and integrated use 



planning and conducting their efforts will be^easier'if they follow a J 
framework (like Figure 3) that deals with the complexities of what users are 
likely to go through as' fhey make decisions concerning a PIPP. 

The framework starts with developing an awareness of the PIPP and moVes 
through phases of showing interest , weighing or evaluating its" value, seeking 
wil^" support for the PIPP, identifying aml^'lecurrng reso^ces7 ^afid"decT(H-na 
• to try out the PIPP; the framework concludes with finalizing the preoperations 
necessary for adoption, adaption, or installation. Of course, the 
disseminator hopes the uSer accepts the PIPP and then works toward its routine 
.^use. HoweverT^the user may choose/to acceplt or reject the PIPP depending upon 
a host of factors. ' ■ ' ' * 

• ^ • 

'A goQd fi;,a(nfework can help point to factors which can cause a potential/ 
user to reject a PIPP; and^wareness of these factors allows the disseminator 
to correct or minimize their impact. Any oversight can lead to' rejection. 
For example, if potential Uerrpfits of a PIPP are unclear, the user may reject . ' 
the practice from the outset. Factors outside the disseminator's control- 
(resources, for example) also may lead to rejection'. 

^ ENGAGE Iti ACTION PLANNING 

' . » ■ • ^ 

With a useful and reliable PIPP, a clear approach to dissemination, and a , 

framework for user acceptance or rejection, a disseminator fs ready to 

- undertake action planning. This refers to the systematic development, 

implementation, and evaluatlV of a dissemination effort. Action planning 

helps disseminators reassess the nature and needs of. their PiPP fcom a 

dissemination perspective. And, it helps disseminators design the user's map X 
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through the cooiplex chain of decisions that lead to the PIPP's acceptance. 
Gallagher, Sqrles, and Hayes (1973) describe planning as a problem solving 
process: 

Needs alert us to potentials for change and generate 
goals. Goals require specified objectives which can only . 
be met or realized within the boundaries of resources 
balanced by constraints. Strategies for reaching 
objectives, selected from alternative approaches, lead to 
a choice of action, an implementation of activity, an 
evaluation of the success of the strategy, and feedback. 
This feedback of evaluation data helps to adjust goals, 
improve resources,- sharpen objectives, or reduce 
constraints, (p.l) ^ 

An a-ction plan must be designed for the unique demands of each user, and 
it must be flexible to accommodate new' developments. 

Figure 4 describes the major activities of an action plan. These steps 
will help routinize the PIPP. The 14 major tasks outlined in Figure 4 are 
related to each other and to the communication perspective in Figure 1 and the 
scenario of user acceptance and rejection in Figure 3.. Get together with a 
group of colleagues and use this guide to spark discussion and consensus; 
generate objectives; explore alternative strategies in light of resources and 
constraints; implement and evaluate your efforts. 

As F.1gure 4 portrays, the ij^itial planning task is to specify the PIPP 
you wish to export and prepare-answers to the potential user's questil^ns. 
Preparing responses tct these questions, will help generate and guide further 
action planning. Finally, as the activities imply, the plan must be activated 
in order to penetrate the adopter and their social neftwork to secure 
decisions, posi/tive commitments, and ultimate routinizaffion of your PIPP. 



IMPLEMENT DISSEMINATION EFFORTS, AND 
DRAW ON VARIOUS ROLES 

An action plan is a map that outlines tasks that must be performed and 
reveals the organizational structure necessary to carry out a successful 
dissemination effort. This section of the chapter examines the staff roles 
and a potpourri of ideas which appear to enhance the success of a 
dissemination effort. 

Structure and Roles 

Crandall (1977) suggests that disseminators must think about front-end 
and back-end roles. The front-end roles are the initial phases pf the . 
acceptance or rejection process shown earlier in Figure 3 (awareness through 
try-out)*. The back-end role? move from the preoperation phast through 
Adoption, routinization, and withdrawal. Figure 5 (p* 108) describes briefly 
these different roles. 

Some Ideas to Foster Success 

Practitioners and policymakers must identify and deal with key elements 
that dictate success or failure 6f their efforts. This author*s experience, 
literature on change, and feedback from successful projects point to several 
vital elements. 

The PIPP must be coherent and capable of producing benefits. 

The PIPP must be attractive to local peoplte and organizations 
and compatible with community values and goals. 



The PIPP must address a local interest, need, or problem (or a 
• market must be created). 
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Figure 4 

ACTION PLANNING 

Activities to Enhance Awareness, Adoption, 
Adaptation, and/or Routinlzati^n of a PIP? 



Activity^ 



Specify the PIPP (or combinations) you want to 
export. 

* What prpduct(s), idea(s), practice(s), 
or program elements do you want to ^ ^ 

dissemi nate? 



.Activity 2; 
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* Is the PIPP compla«, costly, or 
difficult to comprehend? 

* Is the quality and/or effectiveness of your ^ 
PIPP documented? 

* Is the PIPP general or specific enough for 
roarfeeting? ^ 

* What are the benefits or rewards of the PIPP? 

* What makes your PIPP better than another? 

Establish a clear rationale, purpose, and under- 
standing of why you want to disseminate a sound 
PIPP* 

* Op you want to increase awareness to cause 
some sort of action or decision? 

* Do you want to change attitudes? 

* 0o you want to maintain your program or 
practice? 

* Oo you want to expand your program or practice 
by encouraging others to copy or ad^pt it? 

Activity 3 ; Get approval or support from your leadership. 

* Who will endorse your effort? 

* What monies are available to support the PIPP? 

* Who has power to earmark resources for this 
effort? 

Activity 4 ; Design and articulate the message. 

* What feature will you stress? 

* What theme wtll you use? ^ 

* Is there a particular angle? ' 

* What kind of identity do you want? 

\ * Is your message believable? , . - . 
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Activity 9 : Pinpoint possible barriers. 

* Who might hinder or ce^pete with your efforts? 

* What circumstances or occasions are particularly 
sensitive? * . 

* Are there resistors toVhange? 




Activity. 10: Identify resources you need, and tap resources 
that are availaSl^. 

* Will you need audiovisual equipment? 
. * Will you need travel funds? 

* Will yoi/ need help from consultants or specialists? 

* Will you n?id funds for publications? 

* What cash needs do you have, and what sources 
^ can you tap? * 

Activity 11 ; Design and Implement ia mi^ of dissemination 
strategies. 

* Person-to-persoij^trategies 

^ - establish* and maintain personal relationships 
✓ . - develop coalitions 

-*work with professional organizations, 
associations* universities ♦ 

- lobby^ 

- coordinate with others 

- provide consultatipn and technical assistance 

- use advocates, parents* or advisory boards 

- demonstrate, 

. • operate through networking 

- provide visitations . 

- give testimony for the record" - * 

. • hold workshops, training"* sessions, special 

events^ briefings ' 

'* Print » ' - 

• 

- publish newsletters' 

- send news releases to local press 

- produce brochures, flyers, manuals, and books 

- mail letters 
_ . - wJteJoumal .articles. 
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Activity 5 ; Determine and document the need and support for your 
PIPP in the community. 

* What local organizations^ will endorse the>IPP? 

* Are local decision makers and implementors available 
to support and sanction the PIPP? 

* Is the PIPP compatible with community values? ^ 

Activity 6 : Identify environment, audience, oribeneficlaries of 
your PIPP. 

* Are children the ultimate users? Family members? 
O^er individuals, groups, or organizations? 

* Are, service providers the intermediaries who must 
be influenced so the PIPP can affect children? 

* What setting and power base are necessary for the PIPP 
to succeed? 



* Will supporters qreate a receptive environment for 

* users? 

* What needs/concerns/feelings do us^rs have about 
your PIPP? 



3 us^rs have aboi 



Activity 7 ; Build a time frame. N^V 

* Must you follow certain tii^J^fft^l^esJ! 

* How can the tinm frames be WentifiW^sily and * 
reliably? 

* Will certain, key events occur (e.g., county budget 
hearings, town priority setting for educational - 
services) that are crucial to your efforts? 

Activity 8 : Delineate staff. - * ' 

^ How can you ^ssess necessary skills {e.g., selWng, 
persuasion, n^otiatlon,' flexibility, politics)? 

* Can you tap parents, advisory committee members, 

or other advocates? . / 

* What roles and responsibilities must be put in p>ace? 

* >*ill coalitions be needed? \ 

* Who win coordinate your dissemination efforts? '\ 
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* Audii>fri^u?l 

- prQd'llfejslldetapes, films, 
and vt^otapes 
^ - tap resources of local radio 
and stations 

Activity 12 : Develop evaluation strategy, and use feedback to 
modify your entire effort. 

* How will you evaluate your endeavors? 

* Do you want documentation data, satisfaction 
data, or progress or outcomes data? 

* Who can coordinate this activity? 

Activity 13 : Determine the amount and type of foUow-along support 
necessary to help the user. 



* How can you help create a routine? 




* Ar^ you prepared to provide technical assistance 
to the* user? 

* Hov/Wjch support can you provide? 

* How formal or int^ormal are your efforts? 

, * What new behaviors^and attitudes must users adopt? 

Activity 14 : Ascertain if it is appropriate to withdraw support. 

I * How will you determine the time to fade away from 

the user site?' 

* What preparations are necessary? 

^ * Are you prepared 'to give support for an extended % 

. period of time? 

•* Can you help the user think of fnodiflcations or new 
applications for the PIPP? 
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Fltiare '5 



Relationship of Implementation 
Roles to Phases of Adoption 



Front-end Roles 
of Disseminator 

1. Salesperson makes use of 
promotional materials- 
brochures, flyers, other 
media. 

* 

2. Information Linker helps 
user clarify needs and^ 
answer questions— personal 
contact. 

3. Program Facilitator alierts 
user to wide variety of 
practices, pro(^ycts, or 
programs and fac^ilitates 
decision making— demonstra- 
tions, field visits, personal 
contact. 

,4. Prpcessor helps user diagnose 
/needs— personal contact. 

5. Agent/Doer helps prepare the 
organization for change- 
personal contact and training'. 
\ 



Phases of User's 
Decision Makijiq 

Awa reness 



Interest / 



Evaluati 



Support 
Resources 

Try-Out 



I 



Preoperations 



Adoption or Adaptation 



Routinlzatlon 



Withdrawal 



Back-end Roles 
of Disseminator 



1. Resource Arranger helps- 
get change installed and 
brings In necessary materials-y 
AV products, print njaterlals, 
personal contact, training. 

2. Information Linker answers 
questions during these 
phases— personal contact, ' 

' technical assistance, ^ 

3. Technical Assistance Provider 
'helps get kinks out of • 

Installation, solves problems, » 
andNielps user reach goals— 
tecnnlcal assistance. 

4. Evaluator helps user learn 
for future siti/atlons— per- 
sonal contact. 

5. Educator/Capacity Builder 
l)elps to push user, beyond 
routine. 
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A favorable climate must prevaif^r be created with endorsements 
and adequate fiscal, personnel, and material resources. 

The PIPP must be flexible and presented in an organized, timely, and 
accurate manner through a mix of delivery strategies that stress . 
' personal communication. 

° The disseminator project aad the user agency both ne#l influential, 
^ ^ont^ and assertive leadership. ' 

° The disseminator must be credibTe-.-.percei ved as trustworthy and 
competent. 

° The disseminator must start action planning early, cle,arly delegate 
staff roles and responsibilities, and continuously generate support and 
visibility. (Dissemination Is a process that takes enormous time and 
energy.) 

° The disseminator must know (research) the user an9\|:he degree of 
adoption, adaptation, or routinization that it has in mind. 

° The disseminator must be flexible--ready to deal with leadership 
changes, lack of agency support, changing program and funding 
priorities, staff burnout, or any external influences. 

The disseminator must be sensitive to the fact that a user may adapt or 
modify a PIPP and not adopt it completely.. 

° Finally, disseminators should always thank those who helped the 
dissemination effort. 



•CONCLUSION V 

Dissemination is a complex, dynamic, planned process for exporting an 
identifiable PIPP (product, idea, practice, or program) to an audience which 
win adopt or adapt it for some sort of routing, use. To accomplish this 
challenging task of integrating change into the landscape of community 
services, practitioners .and policy makers must use a decision-making 
framework, engage' in action planning, and must plan for various guiding 



pcinciples hat; carfTYacilitate success in the dissemination endeavor. 
. Ohme -(1977) provi<Jes this o^bservation about the keys for planning and 
• implementing a strategy for change: '. ' 

The success of a plan does not depend necessarily upon its 
mer-n. but father upon the right combination of leadership , 
plus client and practitioner involvement, (p. 263) * 
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APPENDIX . 

• The Invisible College on the Institutionalization of Change was held at 
Bank Street College of Education at New York City on March 12 to 14^ 1980. 
The Invisible^Conege provided an opportunity for educational theorists and 
practitioners td interact in- a supportive environment, share informajtion, 
review thetoretical perspectives critically, ^Jcplore the application of 
specific educational theory, and discover how and when research intov^lanned 
change and institutionalization converges. The experience of the 
pifactiti oners confirmed the conceptual perspectives presented by the 
theoreticians. 

The faculty of the Invisible College on the Institutionalization oV 
Change iQcluded: . , 

J. Victor, Baldridge, Higher Education .Research Institute 

Peter M. Batemany Massachusetts -Institute of Technology 

Nathan Brown, The New School Vof Social Research 

Ronald G. Havelock^ American HJni versity ^ * . 

Nancy J. Howes, State University of New York at Albany 

Gordon Klopf, Bank Street College of Education' » 

Gary Lambour, U.S. Special Education Programs 

David Robin son, 'Carnegie Foundation for the Advancement of Teaching 

♦ 

David Rostetter, U.S. Special Education Programs - 
Philip J. Runkel, University of Oregon . ' ' 

Sel;na G. Sapir, Bank Street College .of Education ' \ , 

Leila Sussmann, Tufts University 

Pascal L. Jrohants, Technical Assistance Development System (TADS) 



